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PRENATAL  HIV  COUNSELING  &  TESTING  GUIDELINES 

BACKGROUND 


Within  the  last  decade,  HIV  infection  among  women  and  children  has  become  of  significant  concern  to  the  public 
health  community.  The  number  of  new  AIDS  cases  in  women  has  steadily  increased  between  1985  and  1996. 
Furthermore,  AIDS  is  the  third  leading  cause  of  death  among  women  aged  25-44  in  the  United  States,  with  the  primary 
mode  of  HIV  transmission  attributed  to  heterosexual  contact.  As  the  incidence  of  HIV  infection  has  increased  among 
women  of  childbearing  age,  increasing  numbers  of  children  have  been  exposed  perinatal ly  to  HIV. 

In  1994,  results  from  Pediatric  AIDS  Clinical  Trials  Group  protocol  076  (ACTG  076)  demonstrated  a  significant 
reduction  in  perinatal  HIV  transmission  with  the  administration  of  zidovudine  (ZDV,  also  referred  to  as  AZT)  to 
asymptomatic,  HIV-infected  women  during  pregnancy  and  childbirth  and  to  their  newborns  for  six  weeks  after  birth.  As 
a  result  of  the  alarming  rates  of  HIV  infection  among  childbearing  women  of  color  in  Alameda  County  and  the  availability 
of  perinatal  treatment  options,  in  July  1995,  the  Alameda  County  Office  of  AIDS  Administration  was  funded  to  pilot  a 
prenatal  HIV  testing  project.  The  goal  of  this  project  was  to  improve  and  standardize  the  County's  prenatal  HIV  testing 
services.  Components  included  the  development  and  implementation  of  HIV  educational  materials,  the  development  of 
prenatal  HIV  counseling  and  testing  protocols,  and  a  two-day  provider  training.  In  addition,  HIV-infected  women  were 
trained  to  function  as  peer  counselors  to  pregnant  women  who  tested  HIV  positive  during  prenatal  care.  Each  component 
of  this  project  was  implemented  at  four  clinic  sites  and  was  evaluated  both  qualitatively  and  quantitatively.  The  results 
of  the  evaluation  demonstrated  the  success  of  the  project,  referred  to  as  the  "Alameda  Model",  thus  identifying  a 
significant  need  for  standardized  HIV  testing  services  in  Alameda  County. 

Effective  January  1996,  California  enacted  into  law  Senate  Bill  889[SB  889]/Health  and  Safety  Code  Section 
125107  [H&S  125107]  mandating  that  prenatal  providers  offer  HIV  information,  counseling  and  testing  to  all  pregnant 
women  during  prenatal  care.  Additionally  in  1996,  similar  federal  legislation  was  passed.  In  response  to  these  policies, 
the  California  Department  of  Health  Services/Office  of  AIDS  and  the  U.S.  Department  of  Health  and  Human  Services 
Health  Care  Financing  Administration  funded  Innovative  Health  Solutions,  a  health  care  consulting  firm,  to  conduct  the 
statewide  implementation  of  the  "Alameda  Model".  The  California  AIDS  Clearinghouse,  a  community-based 
organization,  was  also  funded  to  provide  technical  support  in  the  development  and  the  dissemination  of  the  educational 
materials.  This  project  is  referred  to  as  the  California  Perinatal  HIV  Testing  Project. 


California  Perinatal  HIV  Testing  Project 


The  overall  goal  of  the  California  Perinatal  HIV  Testing  Project  is  to  reduce  the  rate  of  perinatal  HIV  transmission 
via  the  standardization  of  prenatal  HIV  testing  services  throughout  California.  The  objectives  of  this  project,  which  began 
March  1, 1997,  include: 

1 .  The  dissemination  of  prenatal  HIV  resource  packets  to  prenatal  care  providers, 

2.  The  provision  of  technical  assistance,  and 

3.  The  development  of  innovative  methodologies  for  the  dissemination  of  perinatal  HIV  information, 
including  standardized  HIV  training  curricula  for  prenatal  care  providers. 
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Throughout  the  project,  information  will  be  gathered  regarding  HIV  counseling  and  testing  practices  in  prenatal  care  settings 
and  any  existing  barriers  to  the  implementation  of  the  State-mandated  prenatal  HIV  testing  legislation.  This  information  will 
be  utilized  to  develop  effective  and  accessible  support  for  prenatal  care  providers. 


Clinical  Treatments 


AIDS  Clinical  Trials  Group  Protocol  076  (ACTG  076) 

In  1994,  results  from  placebo-controlled  clinical  trial  ACTG  076  demonstrated  that  the  administration 
of  ZDV  (AZT)  treatment  given  to  asymptomatic  HIV-infected  pregnant  women  and  their  newborns 
reduced  the  risk  of  perinatal  HIV  transmission  by  two-thirds.  The  ACTG  076  Study  found 
approximately  a  25%  perinatal  transmission  rate  among  women  receiving  no  intervention  compared 
to  an  8.3%  transmission  rate  among  women  receiving  AZT  (ZDV)  therapy.  At  this  time,  there  have 
been  no  major  side  effects  of  ZDV  (AZT)  reported  for  either  the  mother  or  the  baby.  However,  long 
term  effects  of  ZDV  (AZT)  treatment  on  pregnant  women  and  their  children  are  not  known. 

New  Therapies 

Subsequent  research  has  produced  a  number  of  new  antiretroviral  agents  available  to  people  living 
with  HIV/AIDS.  With  the  availability  of  these  new  agents,  the  use  of  ZDV  (AZT)  alone  is  an  inadequate 
treatment  for  HIV-infected  pregnant  women.  Therefore,  prenatal  health  care  providers  must  now 
consider  alternative  therapeutic  strategies  to  determine  the  optimal  drug  treatment  for  HIV-infected 
pregnant  women  while  maintaining  a  similar  focus  on  the  prevention  of  perinatal  transmission.  At 
present  there  is  no  definitive  information  regarding  the  safety  or  efficacy  of  any  antiretroviral  agent 
other  than  ZDV  (AZT)  during  pregnancy.  Clinical  trials  are  ongoing  to  determine  the  safety  and 
appropriate  dosing  of  other  antiretroviral  agents  taken  during  the  perinatal  period.  Additionally,  a 
clinical  trial  is  being  conducted  utilizing  an  antiretroviral  agent  in  combination  with  ZDV  (AZT)  to 
further  reduce  perinatal  transmission. 

"The  clinician  rendering  care  during  pregnancy  must  consider  maternal 
indications  and  perinatal  prevention  of  HIV  transmission.  While  keeping  in 
mind  these  dual  responsibilities,  and  the  indications,  contraindications,  and 
complications  associated  with  the  use  of  various  agents,  the  clinician  can 
best  serve  the  needs  of  the  woman  and  her  unborn  child". 

(Minkoff,  1997) 
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California  Prenatal  HIV  Testing  Legislation 

California  Senate  Bill  889  (SB  889/H&S  125107)  effective  January  1,  1996,  requires  prenatal  care  providers 
throughout  California  to  offer  HIV  information,  counseling,  and  testing  to  all  pregnant  women.  (See  Appendix 
E:  Legislation)  The  bill  requires  that  prenatal  care  providers  offer: 

1 .  Information  on  the  modes  of  HIV  transmission. 

2.  A  discussion  of  risk  reduction  behavior  modifications  including  methods  to  reduce  the  risk  of  perinatal 
transmission. 

3.  Counseling  and  referral  to  other  HIV  prevention  and  psychosocial  services  as  needed,  including  referrals 
to  confidential  and  anonymous  HIV  test  sites. 

4.  HIV  testing,  with  information  about  the  risks  and  benefits  of  HIV  testing  and  the  voluntary  nature  of  the  test. 

Prenatal  care  providers  must  maintain  records  documenting  the  OFFERING  of  HIV  testing  information, 
counseling  and  the  test  to  each  pregnant  client. 

Confidentiality  Issues  and  Documentation 

SB  889/H&S  125107  does  not  change  existing  laws  related  to  the  confidentiality  of  HIV  testing  and  the 
disclosure  of  results.  Providers  are  not  required  to  document  whether  the  HIV  antibody  (or  surrogate  marker)  test 
was  performed  nor  the  results  of  the  HIV  test.  However,  it  is  recommended  that  providers  maintain  information 
about  a  woman's  decision  to  take  an  HIV  test  and  if  appropriate,  place  HIV-related  information  in  a  separate  and 
confidential  section  of  the  client's  chart.  HIV-related  information  should  only  be  accessible  to  staff  members  who 
provide  direct  patient  care. 


Note:     Refer  to  Appendix  A  for  the  Prenatal  HIV  Education  and  Counseling  Medical 
Record  Checklist  to  include  in  the  clients  chart. 
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THE  PRENATAL  HIV  RESOURCE  PACKET 

The  Prenatal  HIV  Resource  Packet  consists  of  HIV  educational  materials,  including  a  flip  chart  used  by  providers 
during  HIV  education,  100  accompanying  client  brochures  and  two  posters,  all  of  which  specifically  address 
issues  of  HIV  and  pregnancy.  Additionally  included  in  the  packet  are  these  HIV  Counseling  and  Testing 
Guidelines  developed  to  assist  prenatal  care  providers  in  the  utilization  of  the  HIV  educational  materials  and  the 
provision  of  client-centered  HIV  counseling  and  testing. 

For  assistance  with  the  utilization  of  any  materials  in  the  prenatal  HIV  resource  packet,  contact  Innovative 
Health  Solutions  (See  Appendix  D:  Resources) 

To  request  additional  copies  of  these  materials,  contact  the  California  AIDS  Clearinghouse.  (See  Appendix  D: 
Resources) 

HIV  Educational  Materials 


The  provider  flip  chart  is  designed  to  act  as  a  teaching  tool,  assisting  individuals  offering  HIV  education  and 
counseling  to  women  receiving  prenatal  care.  It  has  been  designed  for  use  by  ALL  prenatal  care  providers 
(including  physicians,  midwives,  nurse  practitioners,  social  workers,  counselors,  health  educators,  peer 
educator/counselors,  or  administrators),  with  varying  degrees  of  knowledge  about  HIV  and  pregnancy.  While  a 
provider  need  not  be  a  certified  HIV  Counselor  to  effectively  utilize  the  flip  chart,  it  is  highly  recommended  that 
providers  who  conduct  HIV  counseling  with  prenatal  clients  complete  an  appropriate  HIV  counseling  training 
course  (See  Appendix  D:  Resources) 

Counseling  and  Testing  Guidelines 

Prenatal  care  providers  should  follow  the  education,  counseling  and  testing  processes,  as  stipulated  in  these 
Prenatal  HIV  Counseling  and  Testing  Guidelines,  for  ALL  prenatal  clients,  unless  a  positive  HIV  test  result  is 
documented  in  the  client's  medical  record  or  there  is  documentation  by  a  clinician  that  the  client  has  been 
diagnosed  with  an  AIDS  defining  condition.  ALL  clients  should  be  offered  HIV  education  and  pre-test  counseling 
early  in  prenatal  care  (ideally  during  their  first  or  second  prenatal  appointment)  regardless  of  prior  HIV  testing 
or  education.  These  Guidelines  contain  the  following  Appendices:  1 )  sample  documentation  forms  to  be  included 
in  the  client's  chart,  2)  a  glossary  of  HIV  counseling  and  testing  terms,  3)  principles  of  client-centered  counseling, 
4)  resources  available  to  providers  and  clients,  5)  related  legislation,  and  6)  a  reference  list  of  publications 
related  to  HIV  and  pregnancy. 
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SUGGESTIONS  FOR  THE  EFFECTIVE  USE  OF 
THE  RESOURCE  PACKET 


Recommended  Timeframes  for  Education  and  Counseling  Sessions 

The  education  session  is  designed  to  take  approximately  10  minutes  to  complete.  Due  to  the  client-centered 
nature  of  the  counseling  sessions,  it  is  difficult  to  determine  the  exact  duration  of  the  pre-  and  post-test 
counseling  sessions,  as  the  duration  of  these  sessions  should  be  determined  by  each  client's  individual  needs. 
It  is  important  to  address  all  questions  and  concerns  of  the  client. 

Counseling  Issues 

•  in  HIV  counseling,  it  is  important  to  help  the  client  understand  her  possible  HIV  risk(s).  Use  open-ended 
questions  frequently.  Keep  tone  genuine  and  interested  without  seeming  intrusive. 

•  Providers  should  inform  the  client  that  the  HIV  test  is  VOLUNTARY.  Before  an  HIV  test  specimen  is  collected, 
providers  must  offer  sufficient  information  so  that  every  client  gives  her  INFORMED  CONSENT  to  be  tested 
for  HIV. 

•  It  is  recommended  that  providers  inform  every  woman  of  her  HIV  test  results  in-person.  Test  results  SHOULD 
NOT  be  given  over  the  phone  or  in  writing. 

•  Providers  should  make  every  effort  to  schedule  a  follow-up  appointment  for  a  woman  to  receive  her  test 
results  at  the  earliest  possible  date  (results  are  generally  available  within  two  weeks).  Since  HIV  test  results 
are  often  available  prior  to  the  client's  next  prenatal  appointment,  it  is  highly  recommended  that  providers 
schedule  a  specific  appointment  to  discuss  the  HIV  test  result  with  the  client.  This  eliminates  any 
unnecessary  anxiety  involved  in  the  need  to  schedule  an  urgent  and  unplanned  appointment  with  the  client 
in  the  event  that  her  test  result  is  positive. 

•  When  disclosing  a  positive  HIV  test  result,  the  priority  of  this  session  should  be  to  assess  the  client's 
emotional  needs,  help  identify  her  support  system,  and  refer  her  to  appropriate  medical  and  psychosocial 
interventions.  Providers  should  alert  appropriate  staff  to  help  with  crisis  intervention  in  the  event  it 
is  necessary. 
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Referrals  to  Other  Services 


As  stipulated  in  SB889/H&S  125107,  the  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  shall 
offer  HIV  information  and  counseling  to  every  pregnant  client  before  referring  her  to  other  services. 


I. 


Anonymous  and  Confidential  Test  Sites 


•  Providers  unfamiliar  with  HIV  test  sites  within  their  county  should  contact  their  local 
health  department  for  this  information.  (See  Appendix  D:  Resources) 

•  Providers  should  follow-up  with  this  referral  by  inquiring  if  the  client  took  an  HIV  test. 
Providers  should  also  inquire  about  HIV  test  results.  (See  Guidelines:  Introduction: 
Confidentiality  Issues  and  Documentation) 


•  Providers  should  identify  in-house  and  community  referrals  (i.e.,  psychosocial,  drug  and 
alcohol  treatment,  partner/spousal  notification  etc.)  prior  to  conducting  HIV  counseling 
session  so  that  in  the  event  it  is  necessary,  the  client  can  be  offered  written  referrals  and, 
when  possible,  assistance  with  scheduling  appointments. 

•  For  women  whose  HIV  test  results  are  positive,  providers  not  knowledgeable  about  HIV 
should  refer  clients  to  the  Early  Intervention  Programs  or  to  providers  knowledgeable 
about  treating  HIV-positive  pregnant  women.  (See  Appendix  D:  Resources) 


II. 


Medical  And  Psychosocial  Services 
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EDUCATION 

Education  Session 

Goal:    To  inform  pregnant  women  about  the  modes  of  HIV  transmission,  the  reduced  risk  of  perinatal  transmission  by 
early  detection  of  HIV,  treatments  available  for  HIV-infected  women  and  the  voluntary  nature  of  the  HIV  test. 

1 .  Provide  education  using  the  "Protect  You  and  Your  Baby  From  HIV  and  AIDS"  flip  chart  to  every  prenatal 
client,  individually  or  in  a  group  setting. 

2.  Distribute  accompanying  brochure  to  each  client  at  the  end  of  the  education  session. 

3.  Document  session  on  the  Prenatal  HIV  Education  and  Counseling  Medical  Record  Checklist. 
(See  Appendix  A:  Sample  Forms) 
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COUNSELING 

Pre-Test  Counseling  Session 


fj  Goal:    To  help  the  client  understand  her  possible  HIV  risk  history,  educate  her  about  appropriate  risk  reduction 

behaviors,  discuss  the  advantages  of  early  detection  of  HIV,  and  offer  her  an  HIV  test. 


Whereas  the  HIV  education  session  can  be  conducted  either  individually  or  in  a  group,  the  counseling  session  should 
always  be  conducted  individually  with  a  client.  It  is  recommended  that  the  pre-test  counseling  session  be  provided  by 
an  individual  who  is  trained  to  conduct  HIV  counseling  or  by  the  client's  clinician.  During  the  counseling  session,  the 
client's  knowledge  about  HIV  should  be  determined  and  any  misconceptions  should  be  clarified. 


1 .      Discuss  the  benefits  of  HIV  testing  including,  but  not  limited  to: 

•  Early  identification  of  HIV  and  referrals  to  treatment  and  supportive  services; 

•  Availability  of  treatments  to  reduce  perinatal  HIV  transmission; 

•  Effectiveness  of  treatments  for  HIV-infected  women  and  their  babies. 


2.      Address  the  risks  of  HIV  testing  including,  but  not  limited  to: 


•  Emotional  and  psychological  stress  associated  with  awaiting  HIV  test  results; 

•  Emotional  and  psychological  stress  associated  with  receiving  an  HIV  positive  test  result; 


•   Confidentiality  issues; 


•   Possibility  that  the  test  may  be  inconclusive  or  produce  false  positive  results,  despite  the  high  accuracy  and 
reliability  of  the  test. 
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Provide  information  about  the  HIV  test  and  the  testing  process: 

•  Describe  the  difference  between  anonymous  and  confidential  HIV  testing.  (See  Appendix  B:  Glossary) 

□  Inform  the  client  that  she  can  choose  to  be  tested  at  another  test  site.  Contact  your  local  county 
health  department  for  a  list  of  HIV  test  sites.  (See  Appendix  D:  Resources) 

•  Explain  HIV  test  results: 

□  Negative, 


□ 


□ 


Positive, 


Inconclusive. 


•  Explain  the  window  period.  (See  Appendix  B:  Glossary) 

•  Discuss  different  methods  of  HIV  testing  (i.e.,  OraSure,  home  testing,  etc.). 
Ask  about  client's  perceived  HIV  risk: 

•  Establish  a  sense  of  client's  past  and  current  sex  risk(s),  alcohol  and  drug  use  history,  and  any  occupational 
risk(s). 

•  If  high-risk  activity  is  disclosed,  refer  client  to  specific  and  appropriate  in-house  or  community  agencies. 
Provide  the  client  with  written  referrals  and  assist  her  in  making  appointments  when  possible. 


Note:  The  following  information  is  intended  to  help  pregnant  women  better  understand 
why  they  may  be  at  risk  for  HIV,  thereby  making  the  HIV  test  an  important 
component  of  their  prenatal  care  and  a  mechanism  by  which  to  initiate  risk 
reduction  behaviors. 


Discuss  risk  reduction  strategies  and  a  healthy  lifestyle: 

•  Help  client  formulate  her  own  risk  reduction  plan,  incorporating  both  short  and  long  term  change(s). 

•  Encourage  client  to  practice  monogamy,  safer  sex  or  abstinence. 

•  Encourage  injection  drug  users  to  stop  drug  use  activity.  Refer  the  client  to  an  appropriate  treatment  or 
rehabilitation  program,  preferably  one  that  specializes  in  treatment  for  pregnant  women.  Assist  her  in  making 
appointments,  as  it  is  often  difficult  to  ensure  placement  in  treatment  programs. 

•  Encourage  a  healthy  lifestyle,  which  includes  adequate  rest,  exercise,  and  good  nutrition. 
Discuss  the  importance  of  partner  notification: 
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•  Inform  the  client  that  anyone  who  tests  HIV  positive  will  be  encouraged  to  voluntarily  notify  any 
past  or  current  sex  partners  or  needle/syringe  sharing  partners. 

•  Should  it  be  necessary,  assistance  with  partner  notification  may  be  available.  Contact  the  HIV  Testing 
Coordinator  at  your  local  health  department  for  more  information.  (See  Appendix  D:  Resources) 

Offer  an  HIV  test  to  the  client. 

•  Remind  the  client  that  the  HIV  test  is  VOLUNTARY. 

•  If  client  DECIDES  to  take  an  HIV  test: 

□  Have  her  read  and  sign  an  informed  consent  form.  (See  Appendix  A:  Sample  Forms) 

□  Inform  client  when  test  results  will  be  available;  discuss  the  waiting  period  for  test  results  and 
mechanisms  for  coping  during  this  time. 

□  Schedule  a  follow-up  appointment  for  client  to  receive  her  HIV  test  result  (usually  within  two  weeks). 

•  If  client  DECIDES  NOT  to  take  an  HIV  test: 

□  Discuss  the  client's  reasons  for  deciding  not  to  take  an  HIV  test  and  assess  whether  to  offer  the 
test  again  throughout  her  prenatal  care. 

□  Provide  information  on  Anonymous  Test  Sites.  (See  Appendix  D:  Resources)  If  she  chooses  to  test 
at  another  site,  encourage  her  to  notify  her  prenatal  care  provider  should  her  test  result  indicate  that 
she  is  HIV  positive  to  ensure  the  most  appropriate  health  care  for  her  and  her  baby. 

•  Document  session  on  the  Prenatal  HIV  Education  and  Counseling  Medical  Record  Checklist.  (See 
Appendix  A:  Sample  Forms) 
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Repeat  Offering  of  the  HIV  Test 

Goal:  To  allow  women  who  initially  decline  HIV  testing  another  opportunity  to  take  an  HIV  test  upon  further 
consideration  of  its  benefits.  Additionally,  it  is  recommended  that  providers  offer  an  HIV  test  to  women  who 
have  already  been  tested,  but  have  continued  to  engage  in  high-risk  activity(s)  throughout  their  pregnancy. 


Note:  Given  the  VOLUNTARY  nature  of  the  HIV  test,  a  client  has  the  right  to  decide  not 
to  be  tested.  Therefore,  providers  should  not  use  the  repeat  offering  of  the  HIV  test 
as  a  means  of  coercing  a  client  into  taking  an  HIV  test 


1 .  Ask  client  if  she  has  any  questions  about  HIV,  perinatal  transmission  and/or  HIV  testing. 

2    Ask  client  if  she  wants  to  take  an  HIV  test  (Refer  to  and  follow  PRE  TEST  COUNSELING  SESSION 
#  7:  Offer  an  HIV  test  to  the  client) 

3.   Document  session  on  Prenatal  HIV  Education  and  Counseling  Medical  Record  Checklist.  (See  Appendix 
A:  Sample  Forms) 


Page  1 1 


Prenatal  HIV  Counseling  &  Testing  Guidelines 


HIV  Testing  Procedure 

HIV  testing  should  be  arranged  directly  at  the  prenatal  care  site  or  by  referral,  including,  but  not  limited  to,  anonymous 
and  confidential  test  sites  approved  by  the  DHS/OA.  (See  Appendix  D:  Resources) 


Note:     It  is  important  that  a  client  provide  consent  in  advance  of  having  her  blood  or 
bodily  fluid  specimen  collected  for  HIV  testing. 


1.  Follow  proper  laboratory  procedure  for  on-site  HIV  testing.  It  is  advisable,  if  possible,  to  include  HIV 
testing  in  the  standard  prenatal  panel  so  that  only  one  blood  draw  is  necessary. 

2.  If  HIV  testing  is  not  available  on-site,  refer  the  client  to  a  Confidential  or  Anonymous  Test  Site  (See 
Appendix  D:  Resources),  and  document  the  referral  in  the  client's  chart. 

3.  For  a  client  referred  off-site  for  HIV  testing  services,  it  is  recommended  that  her  prenatal  provider  ask 
at  her  next  prenatal  appointment  if  she  was  tested  for  HIV,  and  if  applicable,  the  result  of  her  HIV  test. 
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Post-Test  Counseling  Session 

A.       Negative  HIV  Test  Result 

Goal:    To  help  the  client  protect  herself  from  HIV  risks  in  the  future,  to  review  the  concept  of  window  period 
and  to  discuss  the  possible  need  for  re-testing. 

1.  Give  and  explain  HIV  test  result. 

•  State  result  in  a  direct,  neutral  tone. 

•  Wait  for  client's  response  before  proceeding. 

•  Assess  client's  understanding  of  the  test  result  and  clarify  misconceptions  as  necessary. 

2.  Review  window  period  and  need  for  re-testing. 

•  Assess  need  for  re-testing  based  on  window  period  and  recent  risks. 

3.  Review  risk  reduction  plan,  assessing  any  action  taken  thus  far  and  reinforcing  healthy  behaviors. 

•  Encourage  client  to  avoid  high-risk  activities.  If  client  is  not  ready  to  terminate  high-risk  activity(s), 
inform  client  that  re-testing  during  the  third  trimester  is  advisable.  (See  Guidelines:  Counseling: 
Repeat  Offering  of  the  HIV  Test) 

•  Reinforce  healthy  behaviors. 

4.  Referrals 

•  If  high-risk  activity  is  disclosed,  refer  to  specific  and  appropriate  in-house  staff  or  community  agencies. 
Provide  client  with  written  referrals  and  assist  her  in  making  appointments  when  possible. 


Page  13 


Prenatal  HIV  Counseling  &  Testing  Guidelines 


B.       Inconclusive  HIV  Test  Result 

Goal:   To  inform  the  client  of  possible  causes  for  inconclusive  results  and  to  schedule  another  test  for  the 
client. 

When  a  test  result  is  inconclusive,  the  client  has  not  clearly  tested  positive  or  negative.  This  does  not  indicate 
HIV  infection,  but  usually  indicates  an  unclear  read  of  the  confirmatory  test  (either  Western  Blot  or  IFA).  In  all 
cases,  another  specimen  should  be  collected  from  the  client  and  the  testing  process  repeated. 

1.  Give  and  explain  HIV  test  result. 

•  State  result  in  a  direct,  neutral  tone. 

•  Do  not  try  to  GUESS  the  client's  true  HIV  status. 

2.  Discuss  the  need  for  a  re-test. 

•  Explain  the  basis  for  inconclusive  test  results  (sero-conversion,  substances  in  the  blood,  pregnancy,  lab 
error,  human  error,  etc.). 

•  Re-test  as  soon  as  possible. 

3.  Assess  client's  emotional  state  and  counseling  needs. 

•  Address  client's  concerns.  Stress  that  an  inconclusive  result  does  not  indicate  an  HIV  positive 
diagnosis. 

4.  Review  risk  reduction  plan,  assessing  any  action  taken  thus  far  and  reinforcing  healthy  behaviors. 

•  Encourage  client  to  avoid  high-risk  activities. 

•  Reinforce  healthy  behaviors. 

5.  Referrals 

•  If  high-risk  activity  is  disclosed,  refer  to  specific  and  appropriate  in-house  staff  or  community  agencies. 
Provide  client  with  written  referrals  and  assist  her  in  making  appointments  when  possible. 
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Positive  HIV  Test 

Goal:    To  help  the  client  understand  the  implications  of  the  test  result  and  to  assist  her  in  identifying  emotional 
support  for  herself. 

When  disclosing  a  positive  HIV  test  result,  the  priority  of  this  session  should  be  to  assess  the  client's  emotional 
needs,  help  her  identify  a  support  system,  and  refer  her  to  appropriate  medical  and  psychosocial  interventions. 
Be  aware  that  the  issues  outlined  in  this  section  may  be  overwhelming  for  the  client  at  the  initial  post-test 
counseling  session  and  therefore  can  be  covered  in  subsequent  appointments. 

1 .     Give  and  explain  HIV  test  result. 

State  result  in  a  direct,  neutral  tone. 

Wait  for  client's  response  before  proceeding. 

Assess  client's  emotional  state  and  counseling  needs. 

Assess  client's  understanding  of  the  test  result  and  clarify  misconceptions,  as  necessary. 

Emphasize  that  a  positive  test  result  does  not  necessarily  mean  that  she  has  AIDS  or  that  her  baby 
will  be  infected  with  HIV 

Assess  client's  support  system  and  assist  her  in  identifying  supportive  individuals  within  her  social 
network  (i.e.,  friends,  family,  etc.). 

For  clients  with  a  substance  use  history,  address  the  possibility  of  relapse.  (See  Appendix  B: 
Glossary) 

Assess  possibility  of  domestic  violence  and  psychological  difficulties  associated  with  test  result. 

Inform  client  that  discrimination  based  on  HIV  status  (housing,  employment,  public  accommodations 
including  physicians'  offices  and  hospitals)  is  illegal. 

Discuss  the  client's  immediate  plan,  ensuring  that  she  has  a  support  system  in  place, 
iscuss  treatment  options. 

Emphasize  the  need  for,  and  benefit  of,  early  intervention  services. 
Discuss  the  availability  of  clinical  treatments  for  HIV  positive  individuals. 
Discuss  the  availability  of  treatments  to  reduce  perinatal  transmission. 

Inform  client  that  currently  there  is  no  clear  evidence  that  suggests  pregnancy  accelerates  HIV-related 
illnesses  and  infections. 


CO 


C/) 

> 


C/) 


C/3 
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Discuss  risk  reduction,  assessing  any  action  taken  thus  far,  and  reinforce  healthy  behaviors. 
Encourage  client's  active  participation  in  addressing  her  health  needs  and  concerns. 
Help  client  formulate  her  own  risk  reduction  plan,  incorporating  both  short  and  long  term  change(s). 
Encourage  client  to  practice  monogamy,  safer  sex  or  abstinence. 

Encourage  injection  drug  users  to  stop  drug  use  activity.  Refer  the  client  to  an  appropriate  treatment 
or  rehabilitation  program,  preferably  one  that  specializes  in  treatment  for  pregnant  women.  Assist  her 
in  making  appointments,  as  it  is  often  difficult  to  ensure  placement  in  treatment  programs. 

Encourage  a  healthy  lifestyle,  which  includes  adequate  rest,  exercise,  and  good  nutrition. 

Encourage  client  to  follow  through  on  immediate  and  long-term  risk  reduction  plans. 

iscuss  need  for  partner/spousal  notification.  (See  Appendix  B:  Glossary) 

Inform  the  client  that  her  past  and  current  sex  and  needle/syringe  sharing  partner(s)  need  to  be 
notified  of  their  possible  HIV  exposure. 

Discuss  methods  of  notification,  including  self-notification  and  assisted  notification. 

Discuss  client's  concerns  about  partner  notification  and  inform  her  that  assistance  with  the  process 
is  available. 

If  appropriate,  inform  client  of  the  physician's  responsibility  to  notify  endangered  third  parties  should 
she  not  do  so  herself  (See  Appendix  A:  Sample  Forms) 

Refer  any  client  seeking  assistance  in  notifying  (past  and  current)  sex  and/or  needle/syringe  sharing 
partners  to  an  appropriate  partner/spousal  notification  program  in  local  health  departments,  if 
available  (See  Appendix  D:  Resources) 

Initiate  appropriate  referrals  to  other  services,  as  needed. 

•  Assist  client  in  identifying  a  health  care  provider  with  knowledge  about  the  treatment  of  HIV-infected 
pregnant  women. 

•  Encourage  client  to  talk  to  a  professional  and/or  peer  counselor  for  support. 

•  Provide  specific  and  appropriate  written  referrals  for  psychosocial  services  and  assist  client  in  making 
appointments  when  possible. 


Encourage  client  to  talk  about  any  barriers  she  has  to  accessing  or  utilizing  referrals. 
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If  a  woman  has  other  children  who  may  have  been  exposed  to  HIV  perinatally,  educate  her  about  the  2 
possible  need  to  have  the  children  tested  for  HIV.  Assist  her  in  identifying  a  provider  with  knowledge  C/) 
about  pediatric  HIV  testing.  (See  Appendix  D:  Resources) 


Disclosure  to  other  providers. 

•  The  treatment  of  an  HIV  positive  client  should  include  a  comprehensive  array  of  services.  As  a  result, 
the  disclosure  of  the  client's  HIV  test  result  to  appropriate  service  providers  may  be  necessary  to 
enable  such  providers  to  offer  effective  client  care.  It  is  important  to  note  that  a  client  MUST  consent 
to  the  disclosure  of  her  test  results  by  completing  the  "Authorization  to  Release  HIV-Specific 
Information  form  (See  Appendix  A:  Sample  Forms) 


CO 
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PROVIDER  CHECKLIST  FOR  OFFERING  AN  HIV  TEST  TO 
C/3  WOMEN  IN  PRENATAL  CARE 


A.  Education  Session 
Q 

~  1 )  Provide  education  using  the  "Protect  You  and  Your  Baby  From  HIV  and  AIDS"  flip  chart. 

£2  2)  Distribute  accompanying  brochure. 

3)  Document  session  in  client's  chart. 


B.  Pre-Test  Counseling  Session 

1 )  Discuss  the  benefits  HIV  testing: 
Z)  Early  identification  of  HIV. 

Z>  Availability  and  effectiveness  of  treatments  for  HIV-infected  women  and  children. 

2)  Discuss  the  risks  of  HIV  testing: 

Z>  Emotional  and  psychological  stress  associated  with  awaiting  HIV  test  result. 

Z>  Emotional  and  psychological  stress  associated  with  an  HIV  positive  test  result. 

Z)  Confidentiality  issues. 

Z>  Possibility  of  inconclusive  or  false  positive  test  results. 

3)  Provide  information  about  the  HIV  test  and  the  testing  process: 

Z>  Describe  the  difference  between  anonymous  and  confidential  HIV  testing. 
Z>  Explain  HIV  test  results: 

•  Negative 

•  Positive 

•  Inconclusive 

Z>  Explain  the  window  period. 

D  Discuss  different  methods  of  HIV  testing. 

4)  Discuss  client's  HIV  risk: 

Z>  Discuss  past  and  current  sex  and  needle/syringe  sharing  practices. 
O  Provide  referrals,  if  necessary. 

5)  Discuss  HIV  risk  reduction  strategies  and  a  healthy  lifestyle: 
Z>  Help  client  formulate  her  own  HIV  risk  reduction  plan. 
Z>  Encourage  client  to  practice  safer  sex. 

Z)  Encourage  client  to  not  share  needles/syringes  for  any  reason. 
Z)  Encourage  client  to  engage  in  healthy  lifestyle. 

6)  Discuss  the  importance  of  partner  notification  for  anyone  who  tests  HIV-positive. 
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7)  Offer  an  HIV  test  to  the  client:  2 
Z>  Remind  her  that  taking  an  HIV  test  is  VOLUNTARY. 

•  If  client  DECIDES  to  take  an  HIV  test:  |— 

□  Have  her  read  and  sign  an  informed  consent  form.  5 

□  Schedule  a  follow-up  appointment  for  client  to  receive  her  test  result. 

□  Discuss  waiting  period  for  HIV  test  result. 

•  If  client  DECIDES  NOT  to  take  an  HIV  test:  30 

□  Discuss  her  reasons  for  deciding  not  to  take  an  HIV  test  and  assess  whether  to  offer 

the  test  again  throughout  her  prenatal  care.  O 

□  Provide  information  on  Anonymous  Test  Sites.  5n 


D.  HIV  Testing  Procedure 

1 )  Follow  laboratory  procedure  for  on-site  HIV  testing. 

2)  If  not  available  on  site,  refer  client  to  confidential  or  anonymous  test  sites,  and  document  this  referral 
in  the  client's  chart. 

3)  For  a  client  referred  off-site  for  HIV  testing,  it  is  recommended  that  her  prenatal  provider  ask  at  her 
next  prenatal  appointment  if  she  was  tested  for  HIV  and  if  applicable,  the  result  of  her  HIV  test. 

E.  Post-Test  Counseling  Session 

1 )    Negative  HIV  Test  Results 

Z)  Give  and  explain  HIV  test  result. 

Z>  Discuss  possible  need  for  re-testing. 

Z>  Review  risk  reduction  plan,  assessing  any  action  taken  thus  far  and  reinforcing  healthy  behaviors. 

Z)  Provide  written  referrals,  if  necessary. 


C/) 


8)  Document  pre-test  counseling  session  in  client's  chart. 

C.  Repeat  Offering  of  the  HIV  Test 

(Offered  at  subsequent  prenatal  appointments  to  women  who  decline  taking  an  HIV  test.) 

1 )  Ask  client  if  she  has  any  questions  about  HIV,  perinatal  transmission  and/or  HIV  testing.  C/5 

2)  Ask  client  if  she  wants  to  take  an  HIV  test.  2 
(Refer  to  and  follow  PRE  TEST  COUNSELING  SESSION  #  7:  Offer  an  HIV  test  to  the  client)  "O 

m 

3)  Document  counseling  session  in  client's  chart. 


C/5 


C/D 
GO 
> 


I 
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2)  Inconclusive  HIV  Test  Results 

Z>  Give  and  explain  HIV  test  result. 

Z)  Discuss  need  for  a  re-test. 

Z>  Assess  client's  emotional  state  and  counseling  needs. 

Z)  Review  risk  reduction  plan,  assessing  any  action  taken  thus  far  and  reinforcing  healthy  behaviors. 

Z>  Provide  written  referrals,  if  necessary. 

3)  Positive  HIV  Test  Results 

Priority  of  this  session  should  be  to  assess  the  client's  immediate  needs  and  her  emotional  state. 
Therefore,  it  is  important  to  discuss  issues  pertinent  to  the  client;  issues  not  discussed  in  this  session  can 
be  covered  in  subsequent  appointments. 

Z>  Give  and  explain  HIV  test  result. 

O  Assess  client's  emotional  state  and  counseling  needs. 

Z>  Discuss  treatment  options  for  herself  and  her  baby. 

Z>  Review  risk  reduction  plan,  assessing  any  action  taken  thus  far  and  reinforcing  healthy  behaviors. 

Z)  Discuss  need  for  client  to  notify  sex  and/or  needle/syringe  sharing  partners  of  test  result. 

Z>  Provide  written  referrals  and  assist  client  in  identifying  a  health  care  provider  with  knowledge  about 

the  treatment  of  HIV-infected  pregnant  women. 

Z>  Encourage  client  to  complete  "Authorization  to  Release  HIV-Specific  Information". 
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PRENATAL  HIV  EDUCATION  AND  COUNSELING  MEDICAL  RECORD  CHECKLIST 

(To  Be  Inserted  In  Client  Chart) 


INITIALS 

DATE 

A.  EDUCATION  SESSION 

•  "Protect  Yourself  and  Your  Baby  From  HIV  and  AIDS"  flip  chart 

•  Client  brochure 

B.  PRE  TEST  COUNSELING  SESSION 

•  Benefits  of  taking  an  HIV  test 

•  Risks  of  taking  an  HIV  test 

•  Difference  between  anonymous  and  confidential  HIV  testing 

•  Meaning  of  HIV  test  results 

•  Client's  perceived  HIV  risk 

•  Referrals,  if  necessary 

•  Risk  reduction  strategies  and  a  healthy  lifestyle 

•  Partner  notification 

•  Offer  HIV  test 

NOTES: 
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CO 


DHS/OA  Laboratory  Sticker 


CONSENT  TO  TEST  FOR  HIV 

(English  Version) 


Q  I  have  been  informed  that  my  blood  or  other  bodily  fluid  will  be  tested  for  the  Human  Immunodeficiency  Virus 

ZT  (HIV),  the  causative  agent  for  AIDS.  I  have  been  informed  about  the  limitations  and  implications  of  the  test.  I  have  had 

£2  a  chance  to  ask  questions  which  were  answered  to  my  satisfaction.  I  understand  that  the  tests'  accuracy  and  reliability 

are  not  100  percent  certain. 

I  have  been  informed  that  a  sample  of  my  blood  or  other  fluid  will  be  taken  from  my  body  and  tested  for  the 
presence  of  HIV  antibodies. 

By  my  signature  below,  I  acknowledge  that  I  have  been  given  information  concerning  the  benefits  and  risks,  and 
I  consent  to  be  tested  for  HIV. 


Date 


Signature 


Printed  Name 


FOR  CONFIDENTIAL  SERVICES  ONLY: 


In  the  event  that  I  do  not  return  for  my  test  result,  I  may  be  contacted  by   

reschedule  my  missed  appointment.  agency  representative 


to 


Consent  to  be  contacted  not  given  □ 
Consent  to  be  contacted  given  □ 


CONTACT  INFORMATION 

(must  be  supplied  if  consent  to  be  contacted  is  given) 


Address 


City  State  Zip 


Home  Phone 


Alternate  Phone 


Other  Specific  Information 
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CONSENTIMIENTO  PARA  LA  PRUEBA  DEL  VIH 

(Version  en  Espanol) 

Se  me  ha  informado  que  mi  sangre  sera  analizada  a  fin  de  encontrar  el  virus  de  inmunodeficiencia  humana  (VIH), 
el  agente  que  causa  el  SIDA  (AIDS).  Se  me  ha  informado  tambien  acerca  de  las  limitaciones  e  implicaciones  de  la  prueba. 
He  tenido  la  oportunidad  de  hacer  preguntas  las  que  me  fueron  contestadas  a  mi  satisfaccidn.  Entiendo  que  la  precision 
y  confiabilidad  del  resultado  de  la  prueba  no  son  el  100  por  ciento  exactos. 


C/5 


Asimismo,  se  me  ha  informado  que  una  muestra  de  sangre  u  otro  fluido  sera  tornado  de  mi  cuerpo  y  analizado 
para  la  presencia  de  anticuerpos  del  VIH. 

Con  mi  firma  al  pie  de  este  documento,  certifico  que  se  me  ha  dado  la  informacion  concerniente  los  beneficios 
y  riesgos  de  esta  prueba  y  que  consiento  ser  examinada  a  fin  de  encontrar  el  VIH. 


CO 


Fecha 


Firma 


Nombre  en  Letra  de  Imprenta 


PARA  SERVICIOS  CONFIDENCIALES  SOLAMENTE 


CO 


En  el  evento  que  no  logro  regresar  para  obtener  el  resultado,  puedo  ser  contactada  por  

para  coordinar  otra  cita.  representante  de  la  agencia 


m 

c/) 


No  se  dio  el  consentimiento  para  ser  contactada 


□ 


Se  dio  el  consentimiento  para  ser  contactada 


□ 


INFORMACION  PARA  SER  CONTACTADA 

(Se  debe  llenar  si  el  cliente  acepta  ser  contactado) 


Domicilio 


Ciudad 


Estado 


Codigo  Postal 


Numero  Telefonica  de  su  Casa 


Numero  Telefonica  Alterna 


Otra  Informacion  Especffica 


CD 


C/) 
C/5 
> 
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CO 
LU 

—j  AUTHORIZATION  TO  RELEASE  HIV  SPECIFIC  INFORMATION 

□j  (English  Version) 

o 

3  A.  EXPLANATION: 

C5  This  authorization  for  use  or  disclosure  of  the  results  of  a  test  to  detect  the  Human  Immunodeficiency  Virus  (HIV)  is  being 

requested  of  you  to  comply  with  the  terms  of  Confidentiality  of  Medical  Information  Act,  Civil  Code  Section  56  et  seq., 
and  the  Health  and  Safety  Code  Section  120980  (g). 

B.  AUTHORIZATION: 

I  hereby  authorize  


Name  of  Physician  or  Health  Care  Provider 

to  furnish 


Name  or  Title  of  person  who  is  to  receive  the  results 

the  results  of  laboratory  tests  to  detect  HIV. 
C.  DURATION: 

This  authorization  shall  become  effective  immediately  and  shall  remain  in  effect  indefinitely  unless  a  date  for 
termination  of  authorization  is  listed. 


Date  of  expiration 

D.  RESTRICTIONS: 

I  understand  that  the  person  receiving  the  result  may  not  further  disclose  the  medical  information  unless  another 
authorization  is  obtained  from  me  or  unless  such  disclosure  is  specifically  required  or  permitted  by  law. 

E.  ADDITIONAL  COPY: 

I  further  understand  that  I  have  a  right  to  receive  a  copy  of  this  authorization  upon  my  request. 


Copy  requested  and  received: 
Yes        No  Initial 


Date  Signature 


Printed  Name 
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AUTORIZACION  PARA  REVELAR  INFORMACION 
ESPECIFICA  ACERCA  DEL  VIH 

(Version  en  Espanol) 

A.  EXPLICACION: 

Esta  autorizacion  para  revelar  los  resultados  de  una  prueba  a  fin  de  detectar  el  virus  de  inmunodeficiencia  humana  (VIH) 
es  solicitada  para  cumplir  con  los  requisitos  de  Confidencialidad  del  Acta  de  Informacion  Medica,  Seccion  56  y  sig.  del 
Codigo  Civil,  y  la  Seccion  120980  (g)  del  Codigo  de  la  Salud  y  Seguridad. 

B.  AUTORIZACION: 

Por  medio  de  la  presente,  autorizo  a   

Nombre  del  Medico  o  del  Proveedor  del  Cuidado  de  la  Salud 

para  que  proporcione  a   

Nombre  o  Titulo  de  la  Persona  que  va  a  Recibir  los  Resultados 

los  resultados  de  las  pruebas  de  laboratorio  para  detectar  el  VIH. 

C.  DURACION: 

Esta  autorizacion  comenzara  a  ser  efectiva  inmediatamente  y  permanecera  vigente  indefinidamente  a  menos  que  una 
fecha  para  la  terminacion  de  el  la  se  indique. 


Fecha  de  Expiracion 

D.  RESTRICCIONES: 

Entiendo  que  la  persona  que  va  a  recibir  los  resultados  no  puede  revelar  posteriormente  la  informacion  medica  que  reciba, 
a  menos  que  obtenga  otra  autorizacion  de  mi  parte  o  a  menos  que  dicha  revelacidn  sea  especificamente  requerida  o 
autorizada  por  la  ley. 

C.  COPIA  ADICIONAL: 

Tambien  entiendo  que  tengo  el  derecho  de  recibir  una  copia  de  esta  autorizacion  si  la  solicito. 

Solicitud  para  recibir  una  copia: 
Si  No  Iniciales 


Fecha  Firma 


Nombre  en  Letra  de  Imprenta 
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DHS/OA  Laboratory  Sticker. 

AUTHORIZATION  TO  NOTIFY  ENDANGERED  THIRD  PARTIES 

(English  Version) 


S  My  blood  has  been  voluntarily  tested  for  antibodies  to  the  Human  Immunodeficiency  Virus  (HIV),  the  virus  that  causes 

£3  the  Acquired  Immune  Deficiency  Syndrome  (AIDS).  I  have  been  informed  that  the  result  of  my  test  is  positive  which 

indicates  that  I  am  infected  with  HIV.  I  have  had  a  chance  to  ask  questions  which  were  answered  to  my  satisfaction.  I 
understand  that  the  test  is  extremely  accurate  and  reliable,  and  that  both  screening  and  confirmatory  tests  were 
performed  on  my  blood  specimen. 

By  my  signature  below,  I  acknowledge  that  I  am  voluntarily  requesting  the  assistance  of  trained  health  department  staff 
in  notifying  sex  and/or  needle/syringe-sharing  partners  who  I  may  have  exposed  to  HIV.  I  have  been  informed  that  all 
information  about  my  identity,  the  identity  of  my  named  partner(s),  and  my  test  results  will  be  held  in  the  strictest  of 
confidence,  and  will  not  be  shared  with  anyone  without  written  consent  (as  specified  in  California  Health  and  Safety 
Code,  Section  121015). 


Date  Signature 


Printed  Name 


Address 


City  State  Zip  Code 


Telephone 


Appendix  A  -  Sample  Forms 


DHS/OA  Registro  de  Laboratorio  

AUTORIZACION  PARA  LA  NOTIFICACION  DE  PERSONAS  EXPUESTAS  AL  RIESGO  DE  LA  INFECCION  DEL  VIH 

(Version  en  Espanol) 

Mi  sangre  ha  sido  voluntariamente  examinada  por  la  prueba  de  anticuerpos  al  virus  de  la  inmunodeficiencia  humana 
(VIH).  Esta  prueba  se  usa  para  detectar  el  VIH,  el  organismo  responsable  por  el  smdrome  de  la  inmunodeficiencia  humana 
adquirida  (SIDA).  He  sido  informada  que  el  resultado  de  mi  prueba  es  positivo.  Este  resultado  indica  que  estoy  infectada 
con  el  VIH.  Tambien  tuve  la  oportunidad  de  hacer  preguntas  acerca  de  los  resultados  de  esta  prueba,  y  todas  las 
preguntas  fueron  contestadas  a  mi  gusto.  Entiendo  que  esta  prueba  es  muy  precisa  y  especifica  y  que  ambas  pruebas 
(la  original  y  la  prueba  comprobatoria)  fueron  hechas  con  ejemplares  de  mi  propia  sangre. 

Por  medio  de  mi  firma,  certifico  que  voluntariamente  estoy  pidiendo  la  asistencia  del  departamento  de  la  salud  publica 
para  notificar  a  ciertas  personas  con  las  cuales  he  tenido  relaciones  sexuales,  o  con  las  cuales  he  compartido  agujas 
hipodermicas,  de  la  posibilidad  que  se  hayan  contagiado  con  el  VIH.  He  sido  informada,  que  toda  la  information  acerca 
mi  identidad  o  de  las  otras  personas  previamente  mencionadas,  y  tambien,  de  que  los  resultados  de  la  prueba  seran 
mantenidos  confidenciales  sin  revelarselos  a  ninguna  persona  sin  mi  permiso  explfcito  (de  acuerdo  al  Codigo  de  la  Salud 
y  Seguridad  del  estado  de  California,  section  121015). 


Fecha  Firma 


Nombre  en  Letra  de  Imprenta 


Domicilio 


Ciudad  Estado  Codigo  Postal 


Telefono 


C/J 
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GLOSSARY  OF  TERMS 

Taken  from  HIV  Counselor  Training  Program,  Office  of  AIDS,  California  Department  of  Health  Services;  and  Glossary  of 
HIV/AIDS-Helated  Terms,  (2nd  Edition!  HIV/AIDS  Treatment  Information  Service. 

Acquired  Immunodeficiency  Syndrome  (AIDS) 

A  viral  disease  that  results  in  impairment  of  the  body's  immune  system.  People  with  AIDS  can  get  a  number  of  life- 
threatening  diseases  that  do  not  affect  individuals  with  healthy  immune  systems.  They  may  also  contract  very  severe  ~ 
cases  of  more  common  diseases.  AIDS  is  generally  diagnosed  at  the  most  advanced  stage  of  HIV  infection,  and  this  ^ 
diagnosis  signals  significant  damage  to  the  body's  immune  system.  — 

AIDS  Clinical  Trials  Group  (ACTG)  m 

Composed  of  a  number  of  U.S.  medical  centers  that  evaluate  treatment  for  HIV  and  HIV-associated  infections.  The  C/J 
National  Institute  of  Allergy  and  Infectious  Diseases  and  the  National  Institute  of  Child  Health  and  Human  Development 
of  the  National  Institutes  of  Health  sponsor  adult  and  pediatric  ACTG  studies. 

AIDS  Defining  Condition 

The  presence  of  one  or  more  pre-determined  conditions,  indicating  that  an  HIV-infected  person  meets  the  diagnostic 

criteria  for  AIDS.  Conditions  include:  Kaposi's  Sarcoma  (KS),  Pneumocystis  Carinii  pneumonia  (PCP),  HIV  Wasting 

Syndrome,  HIV  dementia,  several  designated  opportunistic  infections,  or  a  T-4  count  of  less  than  200  and  a  T-4/T-8  ratio 

of  less  than  14%.  rn 

C/D 

Anal  Intercourse  r~* 

Most  commonly,  sexual  activity  in  which  a  penis  is  inserted  into  the  anus.  Might  also  refer  to  use  of  fingers,  a  dildo  or  30 

other  objects  in  the  anus.  Unprotected  anal  intercourse,  that  is,  anal  intercourse  without  the  use  of  a  latex  condom,  is 

one  of  the  highest  risk  activities  for  HIV  transmission.  JJJ 

Anonymous  Testing 

See  "HIV  AntibodyTest". 

Antibody 

Specialized  protein  manufactured  by  the  body's  immune  system  to  help  fight  disease.  Antibodies  for  different  diseases 
vary  in  their  effectiveness  to  fight  those  diseases.  Antibodies  to  HIV  appear  to  fight  the  infection  for  a  period  of  time, 
but  eventually  falter  and  fail  to  protect  the  body. 

Antibody  Test 

See  "HIV  AntibodyTest".  ^ 

m 

Antigen  2 

Any  substance  that  antagonizes  or  stimulates  the  immune  system  to  produce  antibodies.  Antigens  are  often  foreign  C/5 
substances  such  as  bacteria  or  viruses  that  invade  the  body.  w 

Anti retroviral  Agents  q 

A  substance  or  process  that  destroys  a  virus  such  as  HIV  or  suppresses  its  replication  (i.e.,  reproduction).  2 

Assisted  Notification 

See  "Partner  Notification". 


I 
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AZT 

Azidothymidine,  also  referred  to  as  RetrovirTM,  zidovudine,  or  ZDV.  The  first  antiretroviral  drug  against  HIV  infection  to 
be  approved  by  FDA  (1987).  A  thymidine  (RNA  constituent)  analog  that  suppresses  replication  of  HIV.  AZT  is  increasingly 
administered  in  combination  with  other  antiretroviral  drugs.  Possible  side  effects  include  bone  marrow  suppression 
leading  to  anemia,  leukopenia,  or  neutropenia;  nausea;  muscle  weakness;  and  headaches. 

Casual  Contact 

Daily  contact  between  people  at  home,  school,  work  or  in  the  community  that  does  not  involve  sexual  interactions  or  the 
sharing  of  needles.  HIV  is  not  transmitted  through  casual  contact. 

CDC 

See  "Centers  for  Disease  Control". 
CD4  (T4)  OR  CD4+  CELLS 

A  type  of  T  cell,  also  known  as  T  helper  cells,  involved  in  protecting  against  viral,  bacterial,  fungal,  and  protozoan 
infections.  These  cells  normally  manage  the  immune  response,  signaling  other  cells  in  the  immune  system  to  perform  their 
special  functions.  Destruction  of  CD4+  lymphocytes  (cells)  is  the  major  cause  of  the  immunodeficiency  observed  in  AIDS, 
and  decreasing  CD4+  lymphocyte  levels  appear  to  be  the  best  indicator  for  developing  opportunistic  infections.  Although 
CD4  counts  fall,  the  total  T  cell  level  remains  fairly  constant  through  the  course  of  HIV  disease,  due  to  a  concomitant 
increase  in  the  CD8+  cells.  The  ratio  of  CD4+  to  CD8+  cells  is  therefore  an  important  measure  of  disease  progression. 

Centers  for  Disease  Control  and  Prevention  (CDC) 

A  federal  agency  that  monitors  the  incidence  of  different  diseases,  the  methods  of  transmission  and  the  treatments  for 
diseases.  The  CDC  provides  health  and  safety  recommendations  for  health  care  workers  and  the  general  public. 

Clinical  Trial 

See  "AIDS  Clinical  Trials  Group". 

See  "Closed  Mouth  Kissing"  vs  "Open  Mouth  Kissing". 

Confidential  Testing 

See  "HIV  Antibody  Test". 

Confirmatory  Test 

The  supplemental  HIV  screening  test  performed  to  confirm  a  positive  ELISA  antibody  test  result  (usually  Western  Blot  or  IFA). 

Dental  Dam 

See  "Latex  Barrier". 

Disclosure  Session 

The  HIV  counseling  session  during  which  a  client  receives  an  HIV  test  result.  Usually  focuses  on  what  test  result  means, 
plans  for  protecting  health  in  the  future,  and  strategies  to  avoid  further  HIV  transmission.  People  who  test  HIV  positive 
are  encouraged  to  notify  past  or  current  sexual  and/or  needle/syringe-sharing  partners  of  their  potential  risks,  and  to 
seek  medical  care. 

Early  Intervention 

In  the  context  of  HIV,  medical  intervention  (including  HIV  testing)  provided  early  in  the  course  of  the  disease,  often  before 
symptoms  develop.  It  may  also  include  the  provision  of  social  or  psychological  support. 
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Enzyme-Linked  Immunosorbent  Assay  (ELISA) 

A  type  of  test,  or  assay,  used  to  check  for  the  presence  of  antibodies  to  HIV  in  blood  samples. 
Endangered  Third  Party 

The  past  or  current  sexual  and/or  needle/syringe-sharing  partner(s)  of  a  person  who  has  tested  positive  for  HIV. 
Female  Condom 

A  soft,  loose-fitting,  polyurethane  plastic  pouch  which  lines  the  vagina.  It  can  be  used  in  place  of  a  male  condom  to  help 
prevent  pregnancy  and  sexually  transmitted  diseases,  including  HIV  infection. 

Harm  Reduction 

For  some  clients,  "harm  reduction"  may  be  the  most  realistic  approach  to  behavior  change.  Harm  reduction  is  defined  as 
the  elimination  or  reduction  of  the  frequency  of  highest  risk  behaviors  and  substitution  of  behaviors  that  are  less  risky. 
Any  variation  of  a  behavior  that  lessens  the  overall  risk  to  the  person  is  considered  to  reduce  harm  associated  with  the 
risk.  The  value  of  a  harm  reduction  approach  is  that  it  allows  individuals  to  decide  what  level  of  risk  they  are  willing  to 
take  and  empower  them  to  follow  their  own  plan. 

Human  Immunodeficiency  Virus  (HIV) 

HIV  is  the  virus  that  causes  AIDS. 

HIV  Disease;  HIV  Infection 

Anyone  who  has  been  infected  with  HIV  is  said  to  have  HIV  infection  or  HIV  disease.  These  terms  define  a  wide  spectrum 
of  medical  circumstances  ranging  from  healthy,  defined  as  without  symptoms  of  infection  (often  early  in  the  course  of 
the  disease),  to  severe  and  life-threatening  symptoms  (late  in  the  course  of  infection).  The  course  of  HIV  disease  often 
ranges  up  to  12  years  or  more. 

HIV  Antibody  Test 

A  blood  test  that  detects  the  presence  of  HIV  antibodies  in  the  blood.  A  positive  HIV  test  indicates  HIV  infection.  A 
negative  test  indicates  that  no  antibodies  to  HIV  were  found,  and  that  the  person  is  either  uninfected  or  has  been 
infected  recently  and  has  not  yet  developed  antibodies.  See  also  "Window  Period". 

HIV  antibody  testing  can  be  performed  in  anonymous  or  confidential  settings.  In  the  case  of  anonymous  testing,  test 
takers  offer  no  identifying  information,  such  as  name,  address  or  phone  number.  Instead,  they  are  usually  given  a  code 
number  at  the  time  their  blood  is  drawn,  and  must  produce  a  code  number  to  receive  their  results. 

During  confidential  testing,  test-takers  provide  identifying  information,  thereby  creating  a  record  of  the  test,  which  can 
be  traced  back  to  the  test-taker.  Confidentiality  of  these  records  is  protected  by  laws  that  protect  medical  records,  and 
in  some  states  or  regions,  by  additional  laws  specific  to  HIV-related  information. 

Immunofluorescent  Assay  Test  ( IFA  ) 

A  type  of  test,  or  assay,  used  to  screen  for  the  presence  of  antibodies  to  HIV  in  blood  samples.  Usually  used  as  a 
confirmatory  test  after  a  positive  HIV  result  is  reported  on  an  ELISA.  See  "Western  Blot". 

Immune  System 

The  system  that  protects  the  body  from  disease-causing  organisms  (pathogens)  or  toxins. 
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Immunodeficiency 

C/5  Breakdown  in  the  body's  capacity  to  develop  an  immune  response  when  certain  parts  of  the  immune  system  no  longer 

ULJ  function.  This  condition  makes  a  person  more  susceptible  to  certain  diseases. 

—J  Inconclusive  HIV  Test  Result 

f_  An  indefinite  result  of  a  confirmatory  HIV  test  (either  Western  Blot  or  IFA).  See  also  Seroconversion. 


CD 


< 

C/3 
</> 
O 

CD 


Incubation  Period 

The  incubation  period  is  the  period  of  time  from  HIV  infection  to  the  development  of  symptoms  or  the  diagnosis  of 
disease.  It  takes  an  average  of  six  to  eight  years  from  time  of  infection  for  a  person  to  develop  symptoms  and  an  average 
of  10  years  to  develop  an  AIDS-defining  disease  (a  disease  that  indicates  an  AIDS  diagnosis). 

Indeterminate  HIV  Test  Result 

See  "Inconclusive  Test  Result". 

Informed  Consent 

The  permission  granted  by  a  person  under  medical  care  for  the  performance  of  a  medical  test  or  procedure.  This 
permission  is  given  only  after  she  has  received  comprehensive  information  about  the  test  or  procedure. 

Injection  Drug  User  (IDU) 

A  person  who  injects  drugs  for  recreational  use  into  the  veins,  muscles,  or  under  the  skin. 
Intravenous  Drug  User  (IVDU) 

A  person  who  injects  drugs  for  recreational  use  directly  into  the  veins.  Sometimes  used  interchangeably  with  "injection 
drug  user",  though  technically  the  term  does  not  include  persons  who  inject  drugs  into  the  muscles  or  under  the  skin. 

Latex 

A  synthetic  rubber  product  out  of  which  medical  gloves,  condoms  and  dental  dams  are  manufactured.  Studies  have 
shown  that  latex,  when  intact,  is  not  permeable  by  HIV,  that  is,  if  there  are  no  holes  or  tears,  HIV  is  unable  to  pass 
through  a  layer  of  latex. 

Latex  Barrier 

A  flat  barrier  made  of  latex,  used  as  a  safer  sex  tool  in  oral  sex  performed  on  a  woman  (the  barrier  is  placed  over  the 
vulva),  or  on  oral-anal  sex  performed  on  a  woman  or  man  (the  barrier  is  placed  over  the  anus).  Flat  latex  barriers  called 
"dental  dams"  are  manufactured  for  dental  use,  and  these  are  sometimes  used  for  safer  sex.  A  non-lubricated  condom 
can  also  be  "cut  down"  so  it  lies  flat  and  can  be  used  as  a  latex  barrier. 

Maternal  Transmission 

See  "Perinatal  Transmission". 

Modes  of  Transmission 

Ways  in  which  HIV  is  passed  from  one  person  to  another.  There  are  four  modes  of  HIV  transmission:  (1)  unprotected 
sexual  intercourse;  (2)  sharing  of  needles/syringes  or  other  paraphernalia  for  injection  drug  use  or  any  other  purpose;  (3) 
from  a  pregnant  woman  with  HIV  disease  to  her  fetus  or  newborn;  (4)  through  other  exchange  of  blood  or  body  tissue. 

Monotherapy 

The  use  of  only  one  type  of  antiretroviral  medication  for  the  treatment  of  HIV  infection. 
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P24  Antigen  Test 

P24  is  a  protein  that  surrounds  the  viral  RNA  within  the  envelope  of  HIV.  The  p24  antigen  test  looks  for  the  presence  of 
the  p24  protein  in  a  patient's  blood.  A  positive  result  for  the  p24  antigen  suggests  active  HIV  replication.  P24  found  in 
the  peripheral  blood  is  also  thought  to  correlate  with  the  amount  of  virus  in  the  peripheral  blood.  Measurement  of  the 
p24  antibody  has  been  used  to  monitor  viral  activity,  although  this  is  not  considered  a  very  accurate  method  due  to  the 
existence  of  the  p24  antibody  that  binds  with  the  antigen  and  makes  it  undetectable. 

Partner/Spousal  Notification 

In  partner  notification,  the  sexual  partners  and  needle/syringe-sharing  partners  of  a  person  with  HIV  are  confidentially 
informed  that  they  have  been  exposed  to  the  virus.  Notification  is  conducted  in  one  of  three  ways:  (1 )  by  the  HIV  positive 
client  (self-notification),  (2)  by  public  health  staff  authorized  by  the  local  health  officer  (assisted  notification),  or  (3) 
by  the  physician.  If  partner(s)  then  choose  to  be  tested,  those  who  test  positive  for  HIV  can  be  referred  for  medical 
treatment  and  social  support.  They  can  also  be  counseled  on  ways  to  prevent  further  transmission  of  HIV.  Partner(s)  who 
test  negative  for  HIV  can  be  counseled  on  personal  risk  reduction  for  the  future. 

Pathogen 

Any  virus  or  other  microorganism  that  can  cause  disease. 
Perinatal 

Refers  to  the  period  of  time  before  and  after  birth  and  events  that  occur  at  the  time  of  birth,  usually  including  1 2  weeks 
before  delivery  and  extended  to  four  weeks  after  birth. 

Perinatal  Transmission 

Transmission  of  a  pathogen  such  as  HIV  from  a  pregnant  woman  or  mother  to  her  fetus  or  newborn.  Infection  may  occur 
during  the  course  of  pregnancy,  during  childbirth  or  after  birth  through  breast-feeding.  Sometimes  referred  to  as  "vertical 
transmission",  "neonatal  transmission"  or  "maternal  transmission". 

Person  with  AIDS  (PWA);  Person  with  HIV  Disease  (PWHIV) 

Preferred  over  terms  such  as  "AIDS  victim"  or  "AIDS  patient".  Supports  people  with  HIV  in  perceiving  themselves  as 
active  participants  in  treatment  and  healing  and  acknowledges  that  they  are  more  than  merely  patients  or  disease  cases. 

Pneumocystis  carinii  Pneumonia  (PCP) 

An  infection  caused  by  Pneumocystis  carinii,  which  is  thought  to  be  a  protozoa  but  may  be  more  closely  related  to  fungus. 
P.  carinii  grows  rapidly  in  the  lungs  of  persons  with  AIDS  and  is  a  frequent  AIDS-related  cause  of  death.  P.  carinii  infection 
may  occur  elsewhere  in  the  body  (skin,  eye,  spleen,  liver,  or  heart).  The  standard  treatment  for  persons  with  PCP  is  either 
a  combination  of  trimethropim  and  sulfamethoxazole  (TMP/SMX,  also  called  bactrim  or  Septra),  dapsone,  or  pentamidine. 

Polymerase  Chain  Reaction  (PCR) 

As  related  to  HIV,  it  is  a  FDA-approved  test  to  measure  viral  load.  PCR  works  by  repeatedly  copying  genetic  material  using 
heat  cycling  and  enzymes  similar  to  those  used  by  cells. 

Polyurethane 

A  thin,  strong,  sensitive  plastic  out  of  which  male  and  female  condoms  are  made.  As  with  latex,  studies  have  been 
shown  that  polyurethane,  when  intact,  is  not  permeable  by  HIV,  that  is,  if  there  are  no  holes  or  tears,  HIV  is  unable  to 
pass  through  a  layer  of  polyurethane. 
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Pre-Test  Counseling 

C/D  The  HIV  counseling  session  that  is  conducted  before  a  client  has  blood  drawn  for  the  HIV  antibody  test.  Usually  involves 

a  description  of  the  test  and  what  information  it  provides,  background  on  HIV-related  risk  activities,  an  assessment  of 
—  the  test  taker's  own  risk  situation,  and  ways  to  decrease  risk. 

LU 

Q  Prophylactic 

Refers  to  a  preventive  measure.  In  the  context  of  treatment  for  HIV  disease,  any  treatment  which  seeks  to  prevent  onset 
£2  °f  opportunistic  infections.  The  word  "prophylactic"  can  also  refer  to  a  condom. 

Opportunistic  Infections 

Infections  that  arise  in  individuals  whose  immune  systems  are  compromised  or  damaged.  These  infections  take 
advantage  of  the  weakened  immune  system,  hence  the  name  "opportunistic". 

Oral  Intercourse 

Most  commonly  referred  to  as  sexual  activity  in  which  a  person's  mouth  is  placed  on  the  penis,  vulva  or  anus  of  another 
person  for  sexual  pleasure. 

(/}  Relapse 

g  The  act  or  instance  of  backsliding  into  an  unhealthy  behavior  (i.e.,  drug  use).  An  example  would  be  someone  who  has 

been  attending  Alcoholics  Anonymous  and  has  been  alcohol-free  for  six  months  but  suddenly  reverts  to  drinking  again 

O  as  a  result  of  stress,  trauma,  depression,  etc. 
LL. 

U-j  Repeat  Offering 

n  Subsequent  offering  of  the  HIV  test  if  the  individual  decides  against  testing  when  first  offered  the  HIV  test. 

m 

^  Retrovirus 

C/3  A  type  of  virus  that,  when  not  infecting  a  cell,  stores  its  genetic  information  on  a  single-stranded  RNA  molecule  instead 

of  the  more  typical  double-stranded  DNA.  HIV  is  an  example  of  a  retrovirus. 

Ryan  White  Care  Act 

Through  the  Ryan  White  Comprehensive  AIDS  Resources  Emergency  Act  (Ryan  White  CARE  Act),  health  care  support 
services  are  provided  for  persons  living  with  HIV  infection  and  AIDS.  The  Health  Resources  and  Services  Administration 
(HRSA)  administers  this  Act,  which  was  re-authorized  by  the  U.S.  Congress  in  1996  for  5  years. 

Safer  Needle  Use 

Use  of  needles/syringes  for  injection  of  drugs  in  a  manner  that  will  not  transmit  HIV.  The  preferred  choice  is  not  to  share 
needles  or  injection  equipment  with  anyone  for  any  purpose.  Another  choice  is  to  clean  needles  and  equipment  with 
g!  bleach  and  water  before  sharing. 


< 

C/D 


Self  Notification 


C/)  See  "Partner  Notification 

O 

CD 


Seroconversion 

The  development  of  antibodies  to  a  particular  antigen.  When  people  develop  antibodies  to  HIV,  they  "seroconvert"  from 
antibody  negative  to  antibody  positive.  It  may  take  from  as  little  as  one  week  to  six  months  and,  in  rare  cases,  even 
longer  after  infection  with  HIV  for  HIV  antibodies  to  develop.  After  antibodies  to  HIV  appear  in  the  blood,  a  person  should 
test  positive  on  an  HIV  antibody  test. 
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Seroprevalence 

As  related  to  HIV  infection,  the  proportion  of  persons  who  have  serologic  (i.e.,  pertaining  to  serum)  evidence  of  HIV 
infection  at  any  given  time. 

Vaginal  Intercourse 

Sexual  activity  in  which  a  penis  is  inserted  into  the  vagina.  Might  also  refer  to  use  of  fingers,  dildo  or  other  objects  in 
the  vagina. 

Vertical  Transmission 

See  "Perinatal  Transmission". 

Viral  Load 

Also  called  "viral  burden".  The  amount  of  HIV  in  the  circulating  blood.  Monitoring  a  person's  viral  load  is  important 
because  of  the  apparent  correlation  between  the  amount  of  virus  in  the  blood  and  the  severity  of  the  disease:  sicker 
patients  generally  have  more  viruses  than  those  with  less  advanced  disease.  A  new,  sensitive,  rapid  test  referred  to  as 
the  viral  load  assay  for  HIV-1  infection  can  be  used  to  monitor  the  HIV  viral  load.  This  procedure  may  help  physicians  to 
decide  when  to  give  anti-HIV  therapy.  It  may  also  help  investigators  determine  more  rapidly  if  experimental  HIV  therapies 
are  effective. 

in  the  case  of  HIV  and  pregnancy,  it  is  believed  that  the  higher  the  viral  load,  especially  at  the  time  of  delivery,  the  greater 
the  risk  of  perinatal  transmission. 

Viral  Load  Test 

As  related  to  HIV,  a  test  that  measures  the  quantity  of  HIV  RNA  in  the  blood.  Results  are  expressed  as  the  number  of 
copies  per  milliliter  of  blood  plasma.  Research  indicates  that  viral  load  is  a  better  predictor  of  the  risk  of  HIV  disease 
progression  than  the  CD4  count.  That  is,  the  lower  the  viral  load  the  longer  the  time  to  AIDS  diagnosis  and  the  longer 
the  survival  time.  Viral  load  testing  for  HIV  infection  is  being  used  to  determine  when  to  initiate  and/or  change  therapy. 

Virus 

An  organism  made  up  of  genes  surrounded  by  a  protein  coating.  Technically,  a  virus  is  not  actually  a  living  organism 
because  it  cannot  reproduce  itself.  It  must  invade  a  living  cell  to  reproduce.  Viruses  are  smaller  than  any  living  organism. 

Western  Blot 

A  type  of  test,  or  assay,  used  to  check  for  the  presence  of  antibodies  to  HIV  in  blood  samples.  Used  as  a  confirmatory 
test  after  a  positive  test  result  is  reported  by  an  ELISA.  See  also  "Immunofluorescent  Assay  Test". 

Window  Period 

The  time  period  from  the  point  of  initial  infection  with  HIV  to  the  development  of  measurable  HIV  antibodies  (detectable 
seroconversion).  The  window  period  usually  runs  two  to  twelve  weeks  and  may  last  as  long  as  six  months,  and  in  very 
rare  cases  even  longer.  During  the  window  period,  if  the  individual's  immune  system  has  not  produced  detectable 
amounts  of  antibodies,  an  HIV-infected  person  may  test  HIV-antibody  negative. 

Zidovudine  (ZDV) 

See  "AZT". 
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CLIENT-CENTERED  HIV  COUNSELING 

(Produced  by  UCSF  AIDS  Health  Project,  January  1995) 


PHILOSOPHY 


In  client-centered  counseling,  the  focus  is  on  the  client's  concerns  and  interests.  Counseling  techniques  explore  the 
personal  meaning  a  client  gives  to  issues  discussed. 


If  facts  are  presented,  the  counselor  discovers  what  implications  these  facts  have  in  the  client's  life.  If  options  or  referrals  C/) 
are  suggested,  they  are  designed  to  be  relevant  to  the  client's  philosophy,  lifestyle  and  resources. 

Client-centered  HIV  counseling  emphasizes  personally  workable  options  that  limit  or  prevent  transmission  of  HIV. 
Effective  client-centered  counseling  can: 

1 .  Improve  client's  self-perception  of  risk. 

2.  Help  clients  prioritize  their  needs. 

3.  Support  behavior  changes  made  or  attempted. 

4.  Negotiate  a  workable  risk  reduction  plan. 

5.  Support  informed  decision-making  about  whether  to  be  tested. 

6.  Help  clients  who  do  test  cope  with  their  results  and  take  appropriate  steps  to  protect  their  health  in  the 
future. 


m 


GENERAL  PRINCIPLES  W 

O 

1.  Client-centered  counseling.  c/5 

Individual  HIV  counseling  clients,  as  well  as  the  larger  goal  of  HIV  prevention,  will  be  best  served  by 
client-centered  counseling. 

2.  Context. 

The  impact  of  counseling  will  be  improved  when  counselors  are  able  to  explore  and  assess  the  context 
under  which  HIV  risk  behavior  takes  place. 

3.  Individualized  sessions. 

The  impact  of  counseling  will  be  improved  when  counselors  tailor  a  session  based  on  the  specific  needs  ^ 

and  situation  of  each  individual  client.  t- 

4.  Information  alone  does  not  lead  to  behavior  change.  ^ 

Behavior  change  is  a  complex  process.  Providing  information  as  the  sole,  or  main  intervention  is  O 

generally  not  sufficient  to  lead  a  person  to  change  behaviors.  Z 
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Neutral  stance. 

It  is  appropriate  for  counselors  to  take  a  neutral  stance  when  addressing  ambiguous  information  with 
clients,  and  to  maintain  a  non-judgmental  manner  when  discussing  sexual  practices,  substance  use  or 
other  personal  behaviors. 

Limited  role. 

It  is  important  for  HIV  counselors  to  recognize  the  limitations  of  their  role,  and  to  act  accordingly. 
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CALIFORNIA  HIV  TESTING  COORDINATORS 


Alameda 


Alameda 


Alameda  County  HIV/AIDS  Services  Division 
Office  of  AIDS  Administration 
1000  Broadway  Suite  500 
Oakland,  CA  94607 

City  of  Berkeley  Health  Department 
830  University  Avenue 
Berkeley,  CA  94710 


Coordinator:  Susan  Black 
Phone:  (510)  628-7744 
Fax:  (510)628-7897 


Coordinator:  Gunete  Subsibe 
Phone:  (510)  644-8650 
Fax:  (510)644-8682 


m 


o 
m 
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Alpine 


Alpine  County  Health  Department 
P.O.  Box  545 
Markleeville,  CA  96120 


Coordinator:  Debbie  Goodman 
Phone:  (916)694-2146 


Amador 


Amador  County  Health  HIV  Services 
1003  Broadway,  Suite  203 
Jackson,  CA  95642 


Coordinator:  Janet  Caccia,  PHN 
Phone:  (209)  233-6407 
Fax:  (209)223-1562 


Butte 


Butte  County  Health  Department 
695  Oleander  Avenue 
Chico,  CA  95926 


Coordinator:  Eric  Sawtelle 
Phone:  (530)  895-6545 
Fax:  (530)891-8743 


Calaveras 


Calaveras  County  Health-HIV  Services 
891  Mountain  Ranch  Road 
San  Andreas,  CA  95249 


Coordinator:  Linda  Parker 
Phone:  (209)  754-6460 
Fax:    (209)  754-6459 


Colusa 


Colusa  County  Health  Department 
P.O.  Box  610 
251  E.  Webster  Street 
Colusa,  CA  95932 


Coordinator:  Martha  Dragoo 
Phone:  (530)  458-0380 
Fax:  (530)458-4136 


Contra  Costa 


Contra  Costa  County  AIDS  Program 
597  Center  Avenue,  Suite  200 
Martinez,  CA  94553-3191 


Coordinator:  Tim  Berthold 
Phone:  (510)313-6775 
Fax:  (510)313-6798 


Del  Norte 


El  Dorado 


Del  Norte  County  Health  Department 
909  Hwy101  North 
Crescent  City,  CA  95531 

El  Dorado  County  Health  Department 
1360  Johnson  Blvd.,  Suite  103 
South  LakeTahoe,CA  96150 


Coordinator:  Linda  L  Nichols 
Phone:  (707)  464-7227 
Fax:    (707)  465-4573 

Coordinator:  Valarie  Rudd 
Phone:  (530)  573-3160 
Fax:  (530)541-8409 


2 
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Fresno 

Fresno  County  Health  Services  Agency 
P.O.  Box  11867 
Fresno,  CA  93775 

Coordinator:  Alan  Gilmore,  SCDS 
Phone:  (209)  445-3434 
Fax:    (209)  445-3535 

Glenn 

Glenn  County  Health  Department 
240  North  Villa  Avenue 
Willows,  CA  95988 

Coordinator:  Grinelle  Norton 
Phone: (530) 934-6588 
Fax:    (530)  934-6592 

&r 
E~ 
E 

Humboldt 

Humboldt  County  Health  Department 
529  "I"  Street 
Eureka,  CA  95501 

Coordinator:  Bonnie  Koski 
Phone:  (707)268-2180 
Fax:    (707)  445-6091 

?r 
E~ 

Imperial 

Imperial  County  Health  Department 

935  Broadway 

El  Centro,  CA  92243 

Coordinator:  Mary  Shinn 
Phone:  (619)  339-4451 
Fax:  (619)352-9933 

E 
£ 

Inyo 

Inyo  County  Health  Department 
207  A  W.  South  St 
Bishop,  CA  93514 

Coordinator:  Suzanne  Stoutenburg 
Phone:  (760)  873-3914 
Fax:    (760)  878-0266 

Kern 

Kern  County  Health  Department 
1700  Flower  Street 
Bakersfield,  CA  93305-4198 

Coordinator:  David  K.  Martin,  BSN,  PHN 
Phone:  (805)  868-0366 
Fax:  (805)861-2018 

■ 

Kings 

Kings  County  Health  Department 
330  Campus  Drive 
Hanford,  CA  93230 

Coordinator:  Miguel  Medrano 
Phone:  (209)  584-1401 
Fax:    (209)  582-0927 

Lake 

Lake  County  Public  Health 
922  Bevins  Ct. 
Lakeport,  CA  95453 

Coordinator:  Sandra  Boom 
Phone:  (707)  263-2241 
Fax:  (707)263-1662 

* 

Lassen 

Lassen  County  Health  Department 
555  Hospital  Lane 
Susanville,  CA  96130 

Coordinator:  Patsy  Jimenez 
Phone:  (530)  251-8183 
Fax:  (530)257-8177 

• 
» 

Los  Angeles 

Los  Angeles  Gay  and  Lesbian 
Community  Center  (GLCSC) 
1625  N.  SchraderAve. 
Los  Angeles,  CA  90028 

Coordinator:  Craig  Pederson 

Phone:  (213)993-7544 
Fax:  (213)993-7599 

IE- 

Valley  Community  Clinic 

5648  Vineland  Ave. 

North  Hollywood,  CA  91601 

Coordinator:  Claudia  Guiterrez 
Phone:  (818)  763-1718  ext.  205 
Fax:  (818)763-7231 

IE- 

(§5 
1 
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Los  Angeles  South  Bay  Free  Clinic 

(continued)  710  Pier  Ave.,  Suite  7 

Hermosa  Beach,  CA  90266 

East  Valley  Community  Health  Center 
420  S.  Glendora  Ave. 
West  Covina,  CA  91790 

Clinica  Para  Las  Americas 
318  South  Alvarado  Street 
Los  Angeles,  CA  90057 

Los  Angeles  Free  Clinic 
8405  Beverly  Blvd. 
Los  Angeles,  CA  90048 

Northeast  Valley  Health  Corp. 
1172  N.  MaclayAve. 
San  Fernando,CA  91340 

Watts  Health  Foundation,  Inc. 
10300  South  Compton  Ave 
Los  Angeles,  CA  90002 

Alta  Med  Health  Services  Corporation 
133  North  Sunol  Drive 
Los  Angeles,  CA  90063 

Asian  Pacific  Health  Care  Venture,  Inc 
1530  Hillhurst  Ave  Suite  200 
Los  Angeles,  CA  90027 

JWCH  Institute,  Incorporated 
Weingart  Center 
515  East  6th  Street 
Los  Angeles,  CA  90001 

Satellite  Testing  Office  for  Research 
and  Education  (S.T.O.R.E.) 
745  N.  San  Vincente  Blvd. 
West  Hollywood,  CA  90069 

Los  Angeles  County-  Sexually 
Transmitted  Disease  Program 
2615  S.  Grand  Ave.  Room  500 
Los  Angeles,  CA  90007 


Coordinator:  Stewart  Sokol 
Phone:  (310)376-3000 
Fax:  (310)376-0405 

Coordinator:  Beverly  Durden 
Phone:  (626)919-4333  or  5724 
Fax:  (818)919-6972 

Coordinator:  Maria  Cepeda 
Phone:  (213)273-8716 
Fax:  (213)484-1814 

Coordinator:  Cheryl  Kono 
Phone:  (213)462-8632  ext.  230 
Fax:  (213)462-6731 

Coordinator:  Mark  Henrickson 
Phone:  (818)  988-6335 
Fax:  (818)988-6817 

Coordinator:  Selma  Seale 
Phone:  (310)  638-3068 


Coordinator:  Mario  Guana 
Phone:(213)890-8767 
Fax:  (213)890-8766 

Coordinator:  Andrew  Ma 
Phone:  (213)644-3880 
Fax:  (213)644-3892 

Coordinator:  Russell  Rhodes 
Phone:  (21 3)  744-3822 
Fax:  (213)744-6126 


Coordinator:  Liz  Norris 

Phone:  (310)  854-1310 
Fax:  (310)358-2388 

Coordinator:  Jean  Armbruster 
Phone:  (213)744-5905 
Fax:  (213)749-9606 
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Madera 

Madera  County  Public  Health  Department 

Coordinator: 

Anne  Harris 

14215  Road  28 

Phone:  (209) 

675-7627 

Madera,  CA  93638 

Fax:  (209) 

674-7262 

& 

Marin 

Marin  County  Department  of  Health 

oil  n 

&  Human  Services 

Coordinator: 

1    1                  \  A  /         i               r~\  1    1  f\  1      t  /in 

Elaine  Weston,  PHN,  MS 

■ 

AIDS  Program 

Phone:  (415) 

499-7804 

c. 

10  N.  San  Pedro  Rd.,  Suite  1004 

Fax:  (415) 

499-3621 

San  Rafael,  CA  94903-4140 

E- 

Mariposa 

Mariposa  County  Public  Health  Department 

Coordinator: 

Juanita  Smith 

E~ 

P.O.  Box  5 

Phone:  (209) 

966-3689 

Mariposa,  CA  95338-0005 

Fax:  (209) 

966-4929 

r— ~ 

Mendocino 

Mendocino  County  Public  Health 

Coordinator: 

Rosalie  Anchordoguy 

E 

C/0  Courthouse 

Phone:  (707) 

463-4573 

Ukiah,  CA  95482 

Fax:  (707) 

463-4138 

E- 

Merced 

Merced  County  Health  Department 

Coordinator: 

Karen  Resner 

F- 

240  E.  15th  St. 

Phone:  (209) 

385-7710  ext  6170 

Merced,  CA  95340 

Fax:  (209) 

385-7889 

F- 

Modoc 

Modoc  County  Health-HIV  Services 

Coordinator: 

Leslie  Quinley 

r~ 

131  B  Henderson  Street 

Phone:  (916) 

233-6311 

Alturus,  CA  96101 

Fax:  (916) 

233-5754 

Mono 

O          j-.II       lit     1  1 1\  /  o 

Mono  County  Health-HIV  Services- 

F- 

Mono  General  Hospital 

Coordinator: 

Shannon  Kindle 

P.O.  Box  3329 

Phone:  (760) 

924-5415 

Mammoth  Lakes,  CA  93546 

Fax:  (760) 

924-5467 

Monterey 

Monterey  County  Health  Department 

Coordinator: 

Kim  Smith 

» 

1270  Natividad  Road 

Phone:  (408) 

755-4500 

Salinas,  CA  93906-3198 

Fax:  (408) 

757-9586 

Napa 

Napa  Co.  Health  &  Human  Services  Agency 

Coordinator: 

Mary  Renz 

2261  Elm  St. 

Phone:  (707)253-4583 

i 

Napa,  CA  94559 

Fax:  (707) 

253-4155 

C* 
S 

Nevada 

Nevada  County  Public  Health  Department 

Coordinator: 

Kim  Honeywell 

10433  Willow  Valley  Road 

Phone:  (530) 

265-1731 

Nevada  City,  CA  95959 

Fax:  (530) 

265-1426 

1ST- 

Orange 

Orange  County  Health  Care  Agency 

Coordinator: 

Peter  Burrell 

(f - 

1725  West  17th  Street 

Phone:  (714) 

834-7832 

Building  50 

Fax:  (714) 

834-7958 

Santa  Ana,  CA  92706 
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Pasadena 


Pasadena  Public  Health  Department 
1845  N.  Fair  Oaks  Ave 
Pasadena,  CA  91103 


Coordinator:  Cheryl  Jamerson 
Phone:  (626)  744-6028 


Placer 


Plumas 


Riverside 


Placer  County  Health  Department 
11484  B  Avenue 
Auburn,  CA  95603 

Plumas  County  Health  Department 
P.O.  Box  3140 
Quincy,  CA  95971 

Riverside  County  Public  Health  Dept 

4065  County  Circle  Drive 

P.O.  Box  7600 

Riverside,  CA  92503-7600 


Coordinator:  Barbara  MacDonald 
Phone:  (530)  889-7144 
Fax:  (530)889-7198 

Coordinator:  Karen  Jaggard 
Phone:  (530)  283-6358 
Fax:    (530)  283-6425 

Coordinator:  Consuela  Edmond 
Phone:  (909)  358-5309 
Fax:    (909)  358-5407 


Sacramento 


Sacramento  County-DHHS 
1500  C  Street 
Sacramento,  CA  95814 


Coordinator:  Jesus  Garcia 
Phone:  (916)  874-7720 


San  Benito 


San  Bernardino 


San  Diego 


San  Francisco 


San  Joaquin 


San  Benito  County  Public  Health 
HIV  Services 
439  4th  Street 
Hollister,  CA  95023 

San  Bernardino  County 
Public  Health  Department 
799  E.  Rialto  Avenue 
San  Bernardino,  CA  92415-0011 

County  of  San  Diego,  Health  Services 

Management  Services 

P.O.  Box  85222 

San  Diego,  CA  92186-5222 

San  Francisco  Dept  of  Public  Health 
AIDS  Office 

25  Van  Ness  Ave.,  Suite  500 
San  Francisco,  CA  94102-6033 

San  Joaquin  County  Public  Health  Service 

P.O.  Box  2009 

1601  E.  Hazelton  Avenue 

Stockton,  CA  95201-2009 


Coordinator:  Claudia  Arnold 
Phone:  (408)  637-5367 
Fax:    (408)  637-9073 


Coordinator:  Alex  Taylor 
Phone:  (909)  387-6206 
Fax:  (909)383-3212 

Coordinator:  Steven  Hart 
Phone:  (909)  387-6206 
Fax:  (909)232-0831 


Coordinator:  Lyn  Fischer-Ponce 
Phone:  (415)  554-9026 
Fax:  (415)431-7547 


Coordinator:  Geneva  Bell-Sanford,  MSW 
Phone:  (209)  468-3891 
Fax:    (209)  468-3495 
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San  Luis  Obispo 


San  Mateo 


Santa  Barbara 


Santa  Clara 


Santa  Cruz 


Shasta 


Sierra 


Siskiyou 


Solano 


Sonoma 


Stanislaus 


San  Luis  Obispo  County  Health  Department 
P.O.  Box  1489 

San  Luis  Obispo,  CA  93406 

San  Mateo  County  AIDS  Program 

225  W.  37th 

San  Mateo,  CA  94403 

Santa  Barbara  County-H.C.S. 
AIDS  Services 
345  Camino  Del  Remedio 
Santa  Barbara,  CA  93110 

Santa  Clara  County-AIDS  Health  Services 
2400  Moorpark  Avenue  Suite  31 6A 
San  Jose,  CA  95128-2624 

Santa  Cruz  County  Health  Services  Agency 
1400  Emeline  Ave.,  AIDS  Program,  Third  Floor 
Santa  Cruz,  CA  95060 

Shasta  County  Department  of  Public  Health 
2650  Breslauer  Way 
Redding,  CA  96001 

Sierra  County  Health-HIV  Services 
202  Front  Street 
Loyalton,  CA  96118 

Siskiyou  County  Public  Health  Dept. 
806  South  Main  Street 
Yreka,  CA  96097 

Solano  County  Health  &  Social  Services 
CD  Bureau  MS  20-210 
355  Tuolumne  St. 
Vallejo,  CA  94590-5744 

Sonoma  County  Department  of  Health  Services 
499  Humboldt  Street,  Suite  106 
Santa  Rosa,  CA  95404-4214 

Stanislaus  County  Public  Health  Dept. 
820  Scenic  Drive 
Modesto,  CA  95350 


Coordinator:  Marsha  Bollinger 
Phone:  (805)781-5540 
Fax:  (805)781-1217 

Coordinator:  Jim  Olson 
Phone:  (650)  573-3452 
Fax:  (650)573-3712 

Coordinator:  Laura  Price 
Phone:  (805)  681-5121 
Fax:  (805)681-5425 


Coordinator:  Pat  Cox 
Phone:  (408)  885-4693 
Fax:    (408)  885-4699 

Coordinator:  Jeri  Ross 
Phone:  (408)  454-4301 
Fax:    (408)  454-4488 

Coordinator:  Judith  Townley 
Phone:  (530)  225-5065 
Fax:    (530)  225-5074 

Coordinator:  Jill  Miller,  PHN 
Phone:  (530)  993-6700 
Fax:    (530)  933-6741 

Coordinator:  Alma  Benson 
Phone:  (530)  841-4040  ext.4063 
Fax:  (530)841-4076 

Coordinator:  Rene  Castillo 
Phone:(707)553-5129 
Fax:    (707)  553-5649 


Coordinator:  Roy  Gager 
Phone:  (707)  524-7375 
Fax:    (707)  524-7427 

Coordinator:  Jean  Yokotobi 
Phone:  (209)  558-4800 
Fax:    (209)  558-7531 
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E- 
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Sutter 


Tehama 


Sutter  County  Health  Dept. 
1445  Circle  Drive 
Yuba  City,  CA  95993 

Tehama  County  Health  Agency 
1860  Walnut  St. 
Red  Bluff,  CA  96080 


Trinity 


Trinity  County  Health  Department 
P.O.  Box  1470 
Weaverville,  CA  96093 


Tulare 


Tulare  County  Department  of  Health 
Hillman  Health  Center 
1062  South  K  Street 
Tulare,  CA  93274 


Tuolumne 


Tuolumne  County  Health  Dept. 
20111  Cedar  Road  North 
Sonora,  CA  95370 


Ventura 


County  of  Ventura  Public  Health 
3147  Loma  Vista  Rd. 
Ventura,  CA  93003 


Yolo 


Yolo  County  Public  Health 
Dept.  of  Public  Health-AIDS 
1 0  Cottonwood  Street 
Woodland,  CA  95695 


Yuba 


Yuba  Co.  Health  Dept 

6000  Lindhurst  Ave.,  Suite  601  B 

Marysville,  CA  95901 


Coordinator:  Alice  Williams  Root,  PHNS 
Phone:  (530)822-7215 
Fax:    (530)  822-7223 

Coordinator:  Valerie  Lucero 
Phone:  (916)  527-6824 
Fax:  (916)527-0362 

Coordinator:  Joann  Ansell 
Phone:  (916)  623-1358 
Fax:  (916)623-1297 


O 

m 

CO 


Coordinator:  Kathleen  M.  Farrell 
Phone:  (209)  685-2535  ext.  276 
Fax:    (209)  685-2643 


Coordinator:  Jill  Castle 
Phone:  (209)  533-7434 
Fax:    (209)  533-7406 

Coordinator:  Diane  Seyl 
Phone:  (805)  652-6152 
Fax:    (805)  652-5784 

Coordinator:  Christine  Cipperly 
Phone:  (530)  666-8428 
Fax:    (530)  666-8674 


Coordinator:  Phil  Routon 
Phone:(530)741-6366  ext.  6015 
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EARLY  INTERVENTION  PROGRAM 

c 

limp  1 QQQ 

O  U I  IC    1  UUU 

COUNTY 

PROGRAM  SITE 

CONTACT 

Alameda  County 

Fairmnnt  Hn^nit^il 

1  GlllltUlll  1  lUOUIlul 

Prniprt  Dirprtnr  Ravnpnia  Stp\A/prt-Ri iHH 

1   1  UJ  CU  L  LJ  1 1  CO  LU  1  .   1  1  d  y  U  C 1  1 1  Q  J  LCVVal  L  UUUU 

15400  Fnnthill  Rlvd 

Flirprt  Phnnp-  (510)  771-4779 

LHICUL    1    1  IUI  IC.    \KJ  \  \j)    i-  1     1  ^£-£-yJ 

San  I  pandrn  PA  94578 

OQll  LGullUlU,  L/r\  UHU/U 

Main  Phnnp-  (510)  007-3937 

I  V I  d  1 1  I  I  NUNC  I  \J  I  U 1  UU/    UUU  I 

Hniir^  nf  Dnpr^tinrr  M-F  fi-S 

IIUUIO  U 1    UUCI  QLIUI  i.   1  V  1    1     U  \J 

Fax-  (510)  6B7-4400 

1  OA.  [ulUj  UU/  "^UU 

- 

Alameda/Contra 

Sister  Care 

Project  Director:  Gay  Calhoun 

■ 

Costa 

Wnmpn'9  Farlv  Intpn/pntinn  Ppntpr 

VVUIIIGIIO  LCJIiy   1 1  1  LCI  V  C 1  1  LI  Ul  1  UL/I  ILCI 

Dirert  Phnnp'  (510)  204-2700 

L-*  1  1  C  V_/  L  1   1  1  U  1  1  C  .  IU  1  Uf  £_  U"  Z_  /  U  U 

3000  Pnihv  st  #200 

juuu  uuiuy  01,,  7rz.uu 

Main  Phnnp-  (510)  704-7700 

Ivldlll  1  1  IUI  IC  \U  1  \J)  /_U^  t  /  UU 

Rprkplpv  PA  Q4-7PIS 

Fax-  (510)  549-7073 

I  OA.  \\J  I  \JJ  UHU  L.\J  I  O 

Hours  of  Operation:  M-F  9-5 

Butte/Glenn/Shasta/ 

Rnttp  Pnnntv  Dpnt  nf  Puhlir  Hpalth 

Prniprt  Dirprtnr'  Carrnpn  firhna 

1    1  ul  uu  l    \—f  II  uULUI  .    UUI  1  1  IUI  1    \J  u  1  1  U  U 

Tehama/Trinity 

RQR  Pllpanrlpr  A\/pniiP 

UCJJ  UlCdllUGi  rWCllUG 

Dirprt  Phnnp-  (Q1R)  RQS-RR^ 

L/llCUL  1  1  IUI  IC  [J  1  U)  UOJ  UJtJ 

Counties 

Phirn  PA  QRQ7R 

L/IIILU,  Lir\  JJ3Z.U 

Main  Phnnp-  (910)  895-0507 

Ivlulll  1  1  IUI  IC  \  J  1  U|  UdJ  UJU£. 

Hours  of  Operation:  M-Th  8-5:30 

Fax:  (916)891-2873 

Fresno  County 

Frpsnn  Pnnntv  Hpalth  .Sprvirp^  Anpnrv 

1   1  C  O  1  1 U    UUUI  1  Ly    1  IUUI  LI  1    Obi  VIOUO   nUU  MOV 

Prniprt  Dirprtnr'  Alan  Pilmorp 

1    1  UluuL    L-/  II  UU  LU  1  .    1  \  1  U  1  1    \  1  1  1  1  1  IUI  O 

1771  Fnltnn  Mall 

1  LL  1   1  U  1  LU  1  1  1  Via  II 

Dirprt  Phnnp-  (709)  44S-3434 

LMICUl  1  1  IUI  IC  \t-U\J}  U^U^ 

Frpsnn  PA  9377S 

n  col  IU,  L>M  JO  /  /  J 

Main  Phnnp-  (709)  44R-':!474 

IVIalll  1  1  IUI  IC  \t-UO)  M-'tU  JtJt 

■ 

Wniirc  nf  flnprotinrv  l\ /I _ r~  ft-^ 
nUUlo  Ul  U|Jcl  d  UUI 1 .  Ivl  r  0  J 

Fax-  (7(11)  ZLZLR-^STR 

idA.  \LUOj  T-tJ  JJJJ 

■ 

II           LI Ji / 

Humboldt/ 

Humboldt  County  Dept  of  Pub  Health 

Project  Director:  Peggy  Falk 

Del  Norte  Counties 

North  Pnast  AIDS  Prniprt 

1  MUI  U  1  UUOOL  nlUU  1   1  UJ  CU  L 

Dirprt  Phonp-  (707)  768-2132 

Ull  UoL   1    1  1  U  1  1  G  .    \  /  U  /  /   £_  UU    t—  1  Jl 

R?Q  "1"  Strppt 

OLD     1  OlICCl 

Main  Phnnp-  (707)  708-7137 

Ivldlll  I  I  IUI  IC  \  /  U  /  /  Z.UU  Z.  1  uz_ 

Fnrplea  PA  QRRP1 1 

Fax-  (707)  708-7147 

Honrs  nf  Plnpratinn-  M-F  8'30-5 

IIUUlo  Ul  UUCldLIUII.  IVI  1    U.OU  J 

Kern  County 

Kern  County  Dept  of  Public  Health 

Project  Director:  Jane  Terrell 

17(1(1  Flnwer  Strppt 

1  /  UU   I  IU  VVCI  OLICCL 

Direct  Phone'  (805)  868-0331 

U  1  1  UU  L   1    1  1  U  1  1 U  .    \\-)\J  \J  1                 UUU  1 

Rol/prcfiplrj    PA  Q^OE 
UulxCIOIICIU,  Un  JJJUJ 

Fax-  (805)  808-0718 

1  OA.   ^  UUU/  UUU   Ui.  IU 

Hniir^  nf  Dnpratinn'  l\/l-F  R-R 

llUUlo  Ul  U|JcldLlUII.    Ivl  1    U  \J 

Main  Phnnp-  (805)  808-0377 

IVIQIII  1  I  IUI  IC  \UUU/  UUU  Uui./ 

Fax-  (805)  808-0703 

1  OA.  \UUU/  UUU  UZ.UJ 

e 

i  

Kings  County 

Kings  County  Dept  of  Health 

Project  Director:  Barbara  Van  Baren 

t 

AIDS  Care  Program 

Director  Phone:  (209)  584-1401  x4531 

ooU  uampus  unve 

Main  rnone.  izuyj  uo4-i4ui 

Hanford,  CA  93230 

Fax:  (209)  582-0927 

Hours  of  Operation:  M-F  8-5 

C — 
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Long  Beach  City 


Los  Angeles 
County 


Madera/Mariposa/ 
Merced  Counties 


Orange  County 


Long  Beach  Dept  of  Health  &  Human 
Services 

2525  Grand  Ave.,  Room  204 
Long  Beach,  CA  90815 
Hours  of  Operation:  M-F  8-5 

The  Los  Angeles  County  Health  Dept 
3209  N.  Alameda,  Suite  K 
Compton,  CA  90222 
Hours  of  Operation:  M-F  8-5 

Women's  Care 

Women's  Early  Intervention  Center 
1300  N.Vermont,  #401 
Los  Angeles,  CA  90027 
Hours  of  Operation:  M-F  9-5:30 

Madera  County  Department  of 

Public  Health 

14215  Road  28 

Madera,  CA  93638 

Hours  of  Operation:  by  appt. 

Orange  County  Health  Care  Agency 
1725  W.  17th  Street,  Bldg.  50 
Santa  Ana,  CA  92706 
Hours  of  Operation: 
M/W/Th/F  8-4,Tu  10-5:30 


Project  Director:  Patrick  Burkhardt 

Direct  Phone:  (562)  570-4328 
Main  Phone:  (562)  570-4317 
Fax:  (562)  570-4033 

Project  Director:  Delois  Pace 
Direct  Phone:  (310)  563-8444 
Main  Phone:  (310)  563-8444 
Fax:  (310)761-8448 

Project  Director:  Lupe  Carreon 
Direct  Phone:  (213)662-7420 
Main  Phone:  (213)662-7420 
Fax:  (213)662-3910 


Project  Director:  Anne  Harris 
Direct  Phone:  (209)  675-7627 
Main  Phone:  (209)  675-7627 
Fax:  (209)  674-7262 


Project  Director:  Karen  Schneider 
Direct  Phone:  (714)  834-8406 
Main  Phone:  (714)  834-7991 
Fax:  (714)  834-7958 


O 

m 

CO 


Plumas/Lassen/ 
Modoc/Sierra/ 
Siskiyou  Counties 


Riverside  County 


Sacramento  County 


Plumas  County  Dept.  Of  Health  Services 
586  Jackson  St.,  P.O.  Box  3140 
Quincy,  CA  95971 
Hours  of  Operation:  by  appt. 

Riverside  Neighborhood  Health  Ctr. 
7140  Indiana  Ave. 
Riverside,  CA  92507 
Hours  of  Operation: 
M/Th/F  8-5  T/W  8a-9p 

Center  for  AIDS  Research  Education 
And  Services  (CARES) 
1500  21st  Street 
Sacramento,  CA  95814 
Hours  of  Operation:  M-F  9-5 


Project  Director:  Karla  Burnworth 
Direct  Phone:  (916)213-6357 
Main  Phone:  (916)  283-6113 
Fax:  (916)  283-6425 

Project  Director:  Victoria  Jauregui 
Direct  Phone:  (909)  358-5307 
Main  Phone:  (909)  358-6005 
Fax:  (909)  358-6007 


Project  Director:  Robert  Caulk 
Direct  Phone:  (916)443-3299 
Main  Phone:  (916)443-3299 
Fax:  (916)443-2438 


£2 

CO 
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San  Bernardino 
County 


San  Diego  County 


San  Francisco  City/ 
County 


San  Luis  Obispo 
County 


San  Mateo  County 


Santa  Barbara  County 


Santa  Clara  County 


San  Bernardino  Dept.  of  Public  Health 
799  E.  Rialto  Avenue 
San  Bernardino,  CA  92415 
Hours  of  Operation:  M-F  8-5 
Chino  EIP  Clinic:  F  8-10:45,  By  Appt. 
Hesperian  EIP  Clinic: 
W/F  8-10:45,  By  Appt. 


Dept  of  Health  Services 

1700  Pacific  Highway,  Room  11 

San  Diego,  CA  92101 

Hours  of  Operation:  M-F  8-4:30 


0 


La  Clinica  Esperanza 

Mission  Neighborhood  Health  Center 

240  Shotwell  Street  (at  17th  St.) 

San  Francisco,  CA  94110 

Hours  of  Operation:  Office:  M-F  9-6 

Clinic:  M-Th  9-6,  F  9-6 

San  Luis  Obispo  County  Health  Agency 
2191  Johnson  Avenue 
San  Luis  Obispo,  CA  93401 
Hours  of  Operation: 
Flexible,  call  for  appt. 

San  Mateo  County  AIDS  Program 
3700  Edison  Street 
San  Mateo,  CA  94403 
Hours  of  Operation:  M-F  8-5 

AIDS  Project  Center  Coast 
126  E.  Haley  St.  Suite  A-11 
Santa  Barbara,  CA  93101 
Hours  of  Operation:  M-F  9-5 
some  evenings 

Santa  Clara  Valley  Health  &  Hospital 

System  Pace  Clinic  2400 

Moorpark  Ave,  Suite  316 

San  Jose,  CA  95128 

Hours  of  Operation:  M  8-8  Tu-F  8-5 


Project  Director:  Alex  Taylor 
Direct  Phone:  (909)  387-6206 
Main  Phone:  (909)  383-3060 
Fax:  (909)  387-6228 
Phone:  (909)  383-3060 
Phone: (909) 383-3060 


Project  Director:  Steve  Hart 
Direct  Phone:  (619)515-6655 
Main  Phone:  (619)515-6655 
Fax:  (619)515-6646 

Project  Director:  Brenda  Storey 
Direct  Phone:  (41 5)  552-1013  x  203 
Main  Phone:  (415)  431-3212 
Fax:  (415)  863-6384 


Project  Director:  Marsha  Bollinger 
Direct  Phone:  (805)781-4200 
Main  Phone:  (805)  781-5540 
Fax:  (805)  781-1154 


Project  Director:  Jonathan  Mesinger 
Direct  Phone:  (650)  573-2587 
Main  Phone:  (650)  573-2385 
Fax:  (650)  573-2474 

Project  Director:  Angela  Antenore 
Direct  Phone:  (805)  681-5365 
Main  Phone:  (805)  963-3636 
Fax:  (805)  681-4782 


Project  Director:  Amy  Sardella 
Direct  Phone:  (408)  885-4693 
Main  Phone:  (408)  885-5935 
Fax:  (408)  885-4699 
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Sonoma  County 


Tulare  County 


Sonoma  County  Public  Health  Dept. 

499  Humboldt  Street 

Santa  Rosa,  CA  95404 

Hours  of  Operation:  M-F  8:30-5 

Tulare  County  Health  &  Human 

Services  Agency 

1062  South  K  Street 

Tulare,  CA  93274 

Hours  of  Operation:  M-F  8-5 


Project  Director:  Pat  Kuta 
Direct  Phone:  (707)  524-7379 
Main  Phone:  (707)  524-7400 
Fax:  (707)  524-7346 

Project  Director:  Kathleen  Farrel 
Direct  Phone:  (209)  685-2535 
Main  Phone:  (209)  685-2535 
Fax:  (209)  685-2661 


O 

m 

CO 


Ventura  County 


Ventura  County  Public  Health 
3147  Loma  Vista  Road 
Ventura,  CA  93003 
Hours  of  Operation:  M-F  8-4:30 


Project  Director:  Diane  Seyl 
Direct  Phone:  (805)  652-6152 
Main  Phone:  (805)  652-6162 
Fax:  (805)  652-3320 


Apppendix  D  -  Page  1 1 


Apppendix  D  -  Resources 

PROVIDER  RESOURCES 

FOR  PROVIDERS: 

TREATMENT  &  REFERRALS 

1.  Antiretroviral  Pregnancy  Registry 

Phone:  (800)  258-4263 
Fax:  (800)800-1052 
1410  Commonwealth  Dr.,  Suite  215 
Wilmington,  N.C.  28403 

Description:  The  purpose  of  the  registry  is  to  assess  the  safety  of  the  use  of  antiretroviral  therapies  during 
pregnancy.  The  registry  follows  HIV-infected  women  who  are  receiving  any  of  seven  antiretroviral  medications 
throughout  their  pregnancy. 

Hours  of  Operation:  M-F  8:30am-6:00pm  (EST) 

2.  Bay  Area  Perinatal  AIDS  Center  (BAPAC) 

Phone:  (41 5)  206-8919 
Fax:  (415)206-3626 
San  Francisco  General  Hospital 
Department  of  OB/GYN  6D-4 
1001  Potrero  Ave. 
San  Francisco,  CA  94110 

Description:  A  resource  for  HIV-infected  pregnant  women  and  their  families  serving  Northern  California. 
Services  include:  pre-conception  and  early  pregnancy  counseling;  care  during  pregnancy;  comprehensive 
perinatal  services  and  pediatric  care;  clinical  trials;  social  services;  education  through  the  Community  Provider 
AIDS  Training  (CPAT),  a  telephone  resource  for  clinicians 

Hours  of  Operation:  9:00-5:00pm  (PST) 

3.  HIV/AIDS  Treatment  Information  Service  (ATIS) 

Phone:  (800)  HIV-0440 
Fax:  (415)206-3626 

Email:  atis@cdcnac.aspensys.com  atis@hivatis.org 
Internet:  http://www.hivatis.org 
P.O.  Box  6303 
Rockville,  MD  20849-6303 

Description:  A  free  telephone  reference  service  for  people  infected  with  HIV/AIDS,  their  caregivers,  and 
health  care  providers.  Coordinated  by  the  Public  Health  Service,  the  service  is  designed  to  answer  questions 
about  HIV/AIDS  treatment  options.  In  addition,  provides  copies  of  federally  approved  HIV/AIDS  treatment 
guidelines  and  information  on  experimental  HIV/AIDS  therapies.  Its  comprehensive  treatment  information 
referral  network  links  callers  to  appropriate  information  resources.  All  services  are  completely  confidential. 
Bilingual  reference  specialists  are  available  for  Spanish-speaking  clients. 


Hours  of  Operation:  M-F  9:00am-7:00pm  (EST) 
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HRSA/AIDS  ETC  National  HIV  Telephone  Consultation  Service  C/0  SFGH 

Phone:  (800)  933-3413  (Warmline) 
Fax:  (415)476-3454 
Internet:  http://www.itsa.UCSF.edu 
C/0  San  Francisco  General  Hospital 
1001  Potrero  Ave.,  Bldg.  80,  Ward  83 
San  Francisco,  CA  94110 

Description:  A  health  care  provider-only  line  which  offers  clinicians  timely  clinical  HIV  information  case 
consultation  and  education  services.  A  clinical  pharmacist,  physician  and  /or  nurse  practitioner  are  available 
to  answer  questions.  Patient-specific  information  is  requested  for  case  consultation.  Written  materials 
supporting  the  telephone  discussion  are  sent  by  mail  or  facsimile  when  requested.  Topics  include: 
antiretroviral  therapy;  infections;  dermatological  issues;  clinical  management;  immunizations;  PCP; 
prevention/transmission;  counseling  and  testing;  TB;  women  and  HIV,  etc.  Service  is  free  of  charge.  Additional 
service  includes  National  Clinicians'  Post-Exposure  Prophylaxis  Hotline  (PEP)  24  hour  service  (888-448-4911) 
located  at  above  address. 

Hours  of  Operation:  M-F  7:30am-5:00pm  (PST). 

Family  Care  Network 

Phone:(510)428-3178 

(510)  204-1804  East  Bay  AIDS  Center  (for  HIV  pregnancy  information  and  referrals) 
Fax:  (510)865-9470 
Oakland  Children's  Hospital 
747  52nd  Street 
Oakland  CA  94609 

Description:  This  consortium  of  8  agencies  in  the  Northern  California  East  Bay  provides  comprehensive,  family- 
centered  services  across  disciplines  to  children,  youth,  women,  fathers  and  families  who  are  infected  and  affected 
by  HIV  and  AIDS.  Services  include:  primary  medical  care,  substance  abuse  treatment  and  counseling,  home-based 
case  management,  legal  and  benefits  counseling,  peer  support  and  information,  coordination  of  services  and 
community  advocacy.  The  Network  has  five  subcommittees,  one  of  these  being  the  Perinatal  Subcommittee.  Its 
goal  is  zero  transmission  of  HIV  from  mother  to  baby.  This  is  achieved  through  training  obstetricians  and  perinatal 
providers  on  the  latest  therapies  and  procedures  on  HIV  pregnancy  care  and  HIV  testing,  as  well  as  providing 
information,  education  and  support  to  HIV-positive  childbearing  and  pregnant  women. 

Hours  of  Operation:  M-F  9:00-5:00pm 

Los  Angeles  Pediatric  AIDS  Consortium 

Phone:  (310)  206-6369 

Fax:  (310)825-9175 

Email:  zokeefe@pediatrics.medsch.ucla.edu 

Department  of  Pediatrics 

UCLA  School  of  Medicine 

10833  Leconte  Avenue,  Room  BH-312CHS 

Los  Angeles,  CA  90095-1752 

Description:  Referral  and  clinical  management  consultation  for  providers  throughout  Southern  California. 
Serve  Spanish  speaking  women,  conduct  workshops  on  research  and  therapies  for  HIV-  infected  women,  offer 
preceptorships. 


Hours  of  Operation:  8:00am-5:00pm  (PST) 
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7.  Project  Inform  (Treatment  Hotline) 

Phone:  (800)  822-7423 

(415)  558-9051  (Hotline) 
(415)  558-8669  (Administration  Office) 
Internet:  http://www.projinf.org 
205  13th  Street,  Suite  2001 
San  Francisco,  CA  94103 

Description:  A  national,  non-profit,  community-based  organization  that  provides  information  on  diagnosis  and 
C/D  treatment  of  HIV  disease  to  HIV-infected  individuals,  caregivers,  healthcare  and  service  providers.  Funds 

Z  innovative  research  projects  such  as  Project  Immune  Restoration,  a  think-tank  focusing  on  immune-based 

■■3  therapies  and  advocates  for  regulatory,  research  and  funding  policies  affecting  the  development  of  effective 

2  treatment.  The  hotline  is  staffed  to  provide  general  information  to  providers  and  clients  and  research  staff  are 

available,  by  request,  to  offer  detailed  information  on  issues  such  as  immune  restoration.  The  Women's 
Information  Service  &  Exchange  [WISE  (41 5)-558-8669],  which  offers  a  newsletter  covering  issues  on  women 
and  HIV,  can  also  be  accessed  through  Project  Inform. 

Hours  of  Operation:  Administration:  M-F  9:00am  -  5:00pm  (PST) 
Hotline:  M-F  9:00am-5:00pm  and  Saturdays  10:00am-4:00pm  (PST) 

8.  UCSD  Treatment  Center  Mother-Child-Adolescent  HIV  Program 

Phone:  (619)  543-8080 


C/3 
LU 


O  Fax:  (619)298-0177 

CC  2760  Fifth  Ave.,  Suite  300 


C/3 


San  Diego,  CA  92103 

Description:  Offer  a  range  of  services  including:  prenatal/HIV  care  and  consultation  for  pregnant  women, 
long-term  follow-up  and  primary  care,  pediatric  HIV  care,  client  education,  case  management,  social  and  bilingual 
GC  services.  Training  is  available  for  prenatal  providers  on  HIV  clinical  updates,  pregnancy  care,  and  intervention 

during  the  neonatal  period.  The  Center  is  a  Ryan  White  Title  IV  recipient  and  participates  in  clinical  trials. 

Hours  of  Operation:  M-F  8:00-4:30pm  (PST) 

9.     UCLA  Pediatric  AIDS  Consortium  (Los  Angeles  Pediatric  AIDS  Consortium) 

Phone:  (310)  206-6369 

Fax:  (310)825-9175 

Email:  zokeefe@pediatrics.medsch.ucla.edu 

UCLA  School  of  Medicine,  Department  of  Pediatrics 

10833  Leconte  Avenue,  Room  BH-312CHS 

Los  Angeles,  CA  90095-1752 

S  Description:  Referral  and  clinical  management  consultation  for  providers  throughout  Southern  California. 

^  Serve  Spanish-speaking  women,  conduct  workshops  on  research  and  therapies  for  HIV-infected  pregnant 

(/J  women,  offer  preceptorships. 

CO 
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CD 


Hours  of  Operation:  8:00am-5:00pm  (PST) 
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EDUCATION  &  TRAINING 

10.  California  AIDS  Clearinghouse  (CAC) 

Phone:(213)845-4180 
Fax:  (213)845-4193 
TDD  (213)993-7698 
E-mail: 

Internet:  http://www.HIVINFO.org 
1443  N.  Martel  Ave. 
Los  Angeles,  CA  90046 

Description:  A  program  of  the  Los  Angeles  Gay  and  Lesbian  Center.  Produces  and  distributes  HIV-related 
education  and  prevention  materials.  Lends  books  and  videos  to  community  organizations  through  its  Resource 
Center.  Contracts  with  the  California  Department  of  Health  Services/Office  of  AIDS  to  provide  free  educational 
materials  to  state-funded  organizations.  Offers  materials  to  others  for  a  minimal  distribution  fee.  Conducts 
database/literature  searches. 

Hours  of  Operation:  M-F  8:00am-6:00pm  (PST) 

11.  CDC  National  AIDS  Clearinghouse  (NAC) 

Phone:  (800)  458-5231 

International  (301)  562-1098 
Fax:  (301)562-1050 
Internet:  http://www.cdcnac.org 
P.O.  Box  6003 
Rockville,  MD  20849-6003 

Description:  The  nation's  reference,  referral,  and  distribution  service  for  HIV/AIDS-related  information. 
Collects,  catalogs,  and  disseminates  materials  and  information  on  HIV  infection  and  AIDS  (including  federally 
approved  guidelines)  to  organizations  and  people  working  in  the  field  of  HIV/AIDS.  Relevant  resources  include 
U.S.  Public  Health  Service  recommendations  for  HIV  counseling  and  testing  for  pregnant  women  and 
information  on  organizations  that  provide  services  to  HIV-infected  pregnant  women.  Resource  catalogs  are 
available  in  English  and  Spanish. 

Hours  of  Operation:  M-F  9:00am-6:00pm  (EST) 

12.  Community  Providers  AIDS  Training  (CPAT) 

Phone:  (800)933-3413 

Fax:  (415)476-3454 

San  Francisco  General  Hospital 

1001  Potrero  Ave.,  Bldg.  80,  Ward  83 

San  Francisco,  CA  94110 

Description:  Offers  on-site  HIV  education  and  training  to  health  care  providers  which  are  conducted  by 
clinicians  who  have  worked  in  community-based  settings.  Other  services  include  drug  information,  clinical 
updates,  and  clinical  preceptorships  (mini  residencies)  for  hands-on  experience  with  HIV  care  at  San  Francisco 
General  Hospital  and  other  sites.  These  training  opportunities  are  free  of  cost. 

Hours  of  Operation:  M-F  9:00am-5:00pm  (PST). 
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HIV/AIDS  Education  and  Training  Programs  (AETP) 

Phone:  (310)794-7130 
Fax:  (310)206-5717 
"Warmline"  consultation:  (800)  933-3413 

Fax  consultation:  (310)  206-5717  (for  physicians  practicing  in  Los  Angeles,  Ventura,  and  Santa  Barbara  counties) 

E-mail:  DONOHOE@ADMIN.PH.UCLA.EDU 

Center  for  Health  Promotion  and  Disease  Prevention 

UCLA  Schools  of  Medicine  and  Public  Health 

Room  61-236  CHS,  Box  951772 

Los  Angeles,  CA  90095-1772 

Description:  Provides  direct  educational  services  to  a  broad  range  of  health  providers  in  Southern  California 
including  video  training  modules.  Training  sessions  cover:  (1)  basic  knowledge  and  skills  on  HIV-infection  and 
AIDS  (2)  skills  related  to  prevention  and  care  and  (3)  clinical  rotations  and  preceptorships  to  increase  clinical 
competence  in  assessing  and  managing  HIV-infected  patients.  Training  is  available  in  Spanish  and  English. 

Hours  of  Operation:  Warmline:  M-F  7:30am-5:00pm  (PST) 

Innovative  Health  Solutions 

Phone:(510)450-0190 

Fax:  (510)450-0299 

E-mail:  info@lnnovativeHealth.com 

Internet:  http://www.lnnovativeHealth.com 

5875  Doyle  Street,  Suite  14 

Emeryville,  CA  94608 

Description:  A  health  care  consulting  firm  that  offers  a  wide  range  of  services  that  help  clients  compete  more 
effectively  in  today's  changing  health  care  environment.  In  performing  its  consulting  services,  Innovative 
Health  Solutions  offers  a  unique  global  perspective  that  enables  its  clients  to  employ  business  methodologies 
to  resolve  health  care  issues,  deliver  ethical,  high-quality,  client-focused  service,  and  develop  effective  and 
innovative  solutions  to  address  problems  in  the  health  care  industry.  Areas  of  expertise  include  managed  care, 
public  policy,  public  health,  behavioral  sciences,  prenatal  HIV  testing  services,  program  development  and 
evaluation,  strategic  planning,  and  Internet-based  training. 

Hours  of  Operation:  M-F  9:00am-5:00pm  (PST). 
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15.    National  HIV/AIDS  Education  and  Training  Center  (AETC)  Program 

Pacific  AIDS  Education  and  Training  Center,  Northern  Div.,  E.  Michael  Reyes,  M.D 
Phone:  (415)  502-8196 
Fax  (415)502-8200 
E-mail:  emreyes@itsa.ucsf.edu 
Internet:  http://www.itsa.UCSO.edu 

San  Francisco  General  Hospital  gsfWH 
500  Parnassus  Ave.,  Box  900 
San  Francisco,  CA  94143 


Description:  A  network  of  15  regional  centers  that  conduct  targeted,  multidisciplinary  HIV  education  and 
training  programs  for  health  care  providers.  The  mission  of  these  centers  is  to  increase  the  number  of  health 
care  providers  who  are  effectively  educated  and  motivated  to  counsel,  diagnose,  treat  and  manage  individuals 
with  HIV  infection  and  to  assist  in  the  prevention  of  high  risk  behaviors  which  may  lead  to  infection.  The  Pacific 
AIDS  Education  and  Training  Center  is  the  regional  center  that  offers  HIV  counseling  and  testing  training  to 
health  care  providers  in  California. 

Hours  of  Operation:  M-F  8:00am-5:00pm  (PST) 

16.  National  Pediatric  &  Family  HIV  Resource  Center 

Phone:  (800)  362-0071 

Fax:    (973)  972-0399 

Internet:  http://www.wcnet.com/PedsAIDS 

University  of  Medicine  and  Dentistry  of  New  Jersey 

ADMC  #4,  30  Bergen  St. 

Newark,  NJ  07107 

Description:  Offers  consultation  to  prenatal  care  providers  and  publications  for  sale  on  pediatric  HIV  issues. 
Hours  of  Operation:M-F  9:00am-5:00pm  (EST) 

17.  National  Native  American  AIDS  Prevention  Center 

Phone:  (800)  283-6880 
(510)444-2051 
Fax:  (510)444-1593 
Email:  NNAAPC@aol.com 
134  Linden  St. 
Oakland,  CA  94607 

Description:  Offers  HIV/AIDS  prevention  training  and  technical  assistance  to  Native  American  community- 
based  organizations.  Provides  publication  resources  specific  to  Native  American  populations  affected  by 


HIV/AIDS. 


Hours  of  Operation:  M-F:  8:30am-5:00pm  (PST) 
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18.  Organization  en  California  de  Lideres  Campesinas,  Inc. 

■gp  (Farmworker  Women's  Leadership  Network) 

—  Phone:  (909)  865-7776 
^  Fax:    (909)  865-8779 

61 1  S.  Rebecca  St. 

£jj  Pomona,  CA  91766 

—  E-mail:  ■■■■MM 

jTjj  Description:  Lideres  Campesinas'  mission  is  to  help  develop  the  capacity  of  farmworker  women  of  Hispanic 

£/j  heritage  through  education  and  community  awareness.  This  grassroots  organization  operates  at  a  statewide 

2  'evel  in  15  broad  reaching  rural  farming  communities.  They  provide  education  in  the  areas  of  women  and 

3  family  health  and  training  opportunities.  Some  of  its  programs  address  domestic  violence/sexual  assault; 
O  pesticides/work  sanitation;  HIV/AIDS  and  economic  development. 

Hours  of  Operation:  M-F  9:00-5:30  pm  (PST) 
FOR  CLIENTS: 

19.  AIDS  Clinical  Trials  Information  Service  (ACTIS) 

Phone:  (800)  TRIALS-A, 
Fax:  (301)519-6616 
C/J  E-mail:  actis@actis.org 

Internet:  http://www.actis.org 
^  P-0.  Box  6421 

3  Rockville,  MD  20849-6421 

Description:  A  central  resource  providing  current  information  on  federally  and  privately  sponsored  clinical 
trials  for  people  infected  with  HIV/AIDS.  The  information  is  provided  free  of  charge.  A  video  entitled  "Knowing 
Your  Options"  (cost:  $15)  is  available  which  includes  a  discussion-leader  guide  and  accompanying  brochures. 

Hours  of  Operation:  M-F  9:00am-7:00pm  (EST) 

20.  The  Bay  Area  Perinatal  AIDS  Center  (BAPAC) 

Phone:  (415)  206-8919 
Email:  BAPAC@0B.UCSF.edu 
San  Francisco  General  Hospital 
1001  Potrero  Ave.,  Ward  6-D4 
San  Francisco,  CA  94110 

Description:  A  resource  for  HIV-infected  pregnant  women  and  their  families  serving  Northern  California. 
Services  include:  pregnancy  counseling;  care  during  pregnancy;  pediatric  care;  clinical  trials;  social  services 
and  HIV  education. 

DC 

^  Hours  of  Operation:  M-F  9:00am-5:00pm  (PST) 
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21.    California  AIDS  Hotline  (formerly  Northern  California  HIV/AIDS  Hotline) 

Phone:  (800)  367-2437 
(415)  863-AIDS 
Fax:  (415)487-8089 
TTY/TDD:  (888)-225-AIDS  (also  tri-lingual) 
Internet:  http://www.SFAF.org 

P.O.  Box  7151  v  ^ 

San  Francisco,  CA  94120-9387 


Description:  A  tri-lingual  hotline  (English,  Spanish,  Tagalog)  of  the  San  Francisco  AIDS  Foundation.  Offers  C/) 
information  regarding  AIDS-related  issues  such  as  referrals,  treatments,  testing  sites,  etc.,  to  the  general 
public.  Additionally,  on-line  counselors  provide  emotional  support  to  HIV-infected  individuals.  For  subscription 
information  on  the  Bulletin  of  Experimental  Treatments  (BETA)  call  (510)  596-9300. 

Hours  of  Operation:  M-F  9:00-9:00pm  and  Saturdays  and  Sundays  10:00am-6:00pm  (PST) 

22.  CDC  National  STD  Hotline 

Phone:  (800)-227-8922 
Internet:  www.AFHASTD.org 
P.O.  Box  13827 
RTP  NC,  27709 

Description:  Provides  free  written  material  and  answers  questions  about  sexually  transmitted  diseases 
(STDs).  Offers  referrals  to  STD  test  sites.  Hotline  services  available  to  the  general  public  in  English  only. 

Hours  of  Operation:  M-F  8:00am-1 1 :00pm  (EST) 

23.  Comprehensive  Maternal-Child  HIV  Management  and  Research  Center 

Phone:  (213)226-2200 

Fax:  (213)226-8362 

Los  Angeles  County-USC  Medical  Center 

Health  Research  Association  Bldg. 

1640  Marengo  St.,  2nd  Floor 

Los  Angeles,  CA  90033 

Description:  Provide  obstetric  services  for  HIV-infected  women  and  adolescents.  Provide  support  to  patients 
experiencing  emotional  and  financial  burdens  associated  with  their  HIV+  status  through  psychiatric 
evaluations,  social  services  and  referral  services.  Patients  have  the  opportunity  to  participate  in  a  variety  of 
clinical  trials  including  studies  on  maternal-child  transmission. 

Hours  of  Operation:  M-F  8:00-5:30pm  (PST) 


£2 
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Family  Care  Network 

Phone:(510)428-3178 
Fax:  (510)865-9470 

(510)  204-1804  East  Bay  AIDS  Center  (for  HIV  pregnancy  information  and  referrals) 
Oakland  Children's  Hospital 
747  52nd  Street 
Oakland  $A  94609 

Description:  This  consortium  of  8  agencies  in  the  Northern  California  East  Bay  provides  comprehensive,  family- 
centered  services  across  disciplines  to  children,  youth,  women,  fathers  and  families  who  are  infected  and  affected 
by  HIV  and  AIDS.  Services  include:  primary  medical  care,  substance  abuse  treatment  and  counseling,  home-based 
case  management,  legal  and  benefits  counseling,  peer  support  and  information,  coordination  of  services  and 
community  advocacy.  The  Network  has  five  subcommittees,  one  of  these  being  the  Perinatal  Subcommittee.  Its 
goal  is  zero  transmission  of  HIV  from  mother  to  baby.  This  is  achieved  through  training  obstetricians  and  perinatal 
providers  on  the  latest  therapies  and  procedures  on  HIV  pregnancy  care  and  HIV  testing,  as  well  as  providing 
information,  education  and  support  to  HIV-positive  childbearing  and  pregnant  women. 

Hours  of  Operation:  M-F  9:00-5:00pm 

HIV/AIDS  Treatment  Information  Service  (ATIS) 

Phone:  (800)  HIV-0440 

Email:  atis@cdcnac.aspensys.com 

Internet:  http://www.hivatis.org 

P.O.  Box  6303 

Rockville,  MD  20849-6303 

Description:  See  "Provider  Treatment  Resources"  above. 
Hours  of  Operation:  M-F  9:00am-7:00pm  (EST) 

Latino  Coalition  for  a  Healthy  California 

Phone:  (415)  431-7430 
Fax:  (415)431-1048 
Internet:  http://www.lchc.org 
1535  Mission  Street 
San  Francisco,  CA  94103-2500 

Description:  is  a  community-based  health  policy  organization  committed  to  developing  and  promoting  policy 
to  improve  the  health  outcomes  of  Latinos  residing  in  California.  Provides  advocacy,  coalition-building,  in- 
depth  analysis  of  health  care  policies  affecting  Latinos,  and  policy  recommendations.  The  Coalition  has  a 
database  of  health  experts  and  programs  serving  the  Latino  community  through  California. 

Hours  of  Operation:  M-F  9:00-5:30pm  (PST) 
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27.    Los  Angeles  Pediatric  AIDS  Consortium 

Phone:  (310)  206-6370 
Fax:  (310)-825-9175 
Email:  zokeefe@pediatrics.medsch.ucla.edu 
Department  of  Pediatrics 
UCLA  School  of  Medicine 
10833  Leconte  Ave.  Rm  BH-312CHS 


Los  Angeles,  CA  90095-1752 


Description:  A  group  of  seven  Southern  California  hospitals  working  together  to  provide  clinical  care  and  C/D 
access  to  clinical  trials  for  HIV  positive  women  (including  during  pregnancy),  children  and  adolescents. 

Hours  of  Operation:  M-F  8:00am-5:00pm  (PST) 

28.  National  AIDS  Hotline 

Phone:  (800)  342-AIDS 

(800)  344-SIDA  (Spanish) 

(800)  243-7889  (Hearing  Impaired) 
P.O.  Box  13827 

Research  Triangle  Park,  NC  27709 

Description:  Offers  a  variety  of  basic  information  about  HIV  to  the  public  that  will  serve  to:  stabilize  the 
caller,  provide  referrals,  identify  support  groups  in  specific  geographic  regions,  identify  treatment  hotline 
numbers.  Also  conducts  classroom  conference  calls  whereby  educators  can  hold  discussions  and  answer 
HIV/AIDS-related  questions. 

Hours  of  Operation: 

English  hotline:  24-hour  service  (Monday-Sunday  including  holidays) 
Spanish  hotline:  Monday-Sunday  8:00am-2:00am  (EST) 
Hearing  impaired:  M-F  10:00am-1 0:00pm  (EST) 

29.  National  HIV/AIDS  Teen  Hotline 

Phone:  (800)  440-TEEN 

Fax:  (919)942-2466 

Email:  0CCHAPNC@CR0SSNET.ORG 

101  Ephesus  Church  Road 

Chapel  Hill,  NC  27514 

Description:  A  service  based  in  North  Carolina  under  the  auspices  of  the  American  Red  Cross,  in  which 
intensively-trained  teens  and  young  adults  hold  telephone  question  and  answer  sessions  for  adolescents 
about  AIDS-related  issues.  Also  provides  emotional  support  for  HIV-infected  and  -affected  adolescents.  |— 

m 

Hours  of  Operation:  Fridays  and  Saturdays  6:00pm-1 2:00am  (EST)  O 

c/S 
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30.  Organizacion  en  California  de  Lideres  Campesinas,  Inc.  Resource  for  Spanish  Materials 

(Farmworker  Women's  Leadership  Network) 

Phone:  (909)  865-7776 

Fax:    (909)  865-8779 

611  S.  Rebecca  St. 

Pomona,  CA  91766 

E-mail:  VNNMMMF 

Description:  Lideres  Campesinas'  mission  is  to  help  develop  the  capacity  of  farmworker  women  of  Hispanic 
heritage  through  education  and  community  awareness.  This  grassroots  organization  operates  at  a  statewide 
level  in  15  broad  reaching  rural  farming  communities.  They  provide  education  in  the  areas  of  women  and 
family  health  and  training  opportunities.  Some  of  its  programs  address  domestic  violence/sexual  assault; 
pesticides/work  sanitation;  HIV/AIDS  and  economic  development. 

Hours  of  Operation:  M-F  9:00-5:30  pm  (PST) 

31.  Project  Inform  (Treatment  Hotline) 

Phone:  (800)  822-7422 

(415)  558-9051  (Hotline) 

(415)  558-8669  (Administration  Office) 
Internet:  http://www.projinf.org 
205-1 3th  St.  Suite  2001 
San  Francisco,  CA  94103 

Description:  See  "Provider  Treatment  Resources"  above. 
Hours  of  Operation:  Hotline  M-F  9-5,  Sat10-4pm  (PST) 

32.  Women  Alive 

Phone:  (213)965-1564 

Peer  Support  Hotline:  (800)  554-4876 

1566  S.  Burnside  Ave. 

Los  Angeles,  CA  90019 

Description:  A  coalition  of,  by  and  for  women  living  with  HIV/AIDS.  Provide  peer  support,  treatment 
education  and  advocacy  to  HIV+  women,  free  weekly  massage,  acupuncture,  yoga  and  legal  clinic.  In  addition,  it 
has  a  national  peer  support  hotline  with  bilingual  (English  and  Spanish)  women  who  are  HIV+  to  offer 
treatment  information. 

Hours  of  Operation: 

M,  W,  andF11:00am-6:00pm  (PST) 

Treatment  Information  Hotline.  W  3:00-6:00pm  (PST)  Legal  Clinic 
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34.  Women  Organized  to  Respond  to  Life-Threatening  Diseases  (WORLD) 

Phone:  (510)658-6930 
Fax:  (510)601-9746 
P.O.  Box  11535 
Oakland,  CA  94611 

Description:  A  diverse  community  of  women  living  with  HIV/AIDS  and  their  supporters.  Services  offered 
include:  telephone  support  and  referrals;  speaker's  bureau  (speaking  at  conferences  as  an  active  advocate  for 
women  infected  with  HIV);  monthly  newsletter;  library  resources  (in  Spanish  and  English);  Spanish-speaking 
support  staff;  three-day  retreats  given  twice  per  year;  a  support  group.  In  addition,  WORLD  offers  HIV  C/5 
University  which  is  an  HIV  education  and  support  group  to  learn  about  treatment;  health  care;  reading  lab 
reports;  gynecology  issues;  relationships;  sexuality  and  more.  Classes  last  3  months  and  are  held  in  Oakland 
and  San  Francisco  (Fridays).  Peer  Advocacy  Program;  team  of  HIV  positive  women  provides  one  on  one 
education  and  support. 

Hours  of  Operation;  M-F  10:00am-6:00pm  (PST) 

35.  Women's  AIDS  Network  (WAN) 

Phone:  (415)  621-4160 

Fax:  (415)575-1181 

3543  18th  St.,  Suite  7  (Box  11  for  mailing) 

San  Francisco,  CA  94110 

Description:  A  non-profit  advocacy  group  defending  the  civil  liberties  of  women  affected  by  HIV  at  the  local, 
state  and  federal  levels.  Provides  support  and  assistance  to  women  with  HIV;  offers  information  exchange  and 
education  regarding  women  and  HIV;  develops  strategies  for  focusing  and  directing  local  HIV  services  and 
prevention  education  toward  women  and  women's  needs;  publishes  and  distributes  prevention  materials 
targeting  women,  including  lesbians;  maintains  a  speaker's  bureau  on  women  and  HIV;  and  hosts  meetings 
and  forums. 

Hours  of  Operation:  M-F  2:00pm-6:00pm  (PST) 

36.  UCSD  Treatment  Center/Mother-Child-Adolescent  HIV  Program 

Phone  (619)543-8080 
Fax:  (619)298-0177 
2760  Fifth  Ave.,  Suite  300 
San  Diego  CA  92103 

Description:  Offer  a  range  of  services  including:  prenatal/HIV  care  and  consultation  for  pregnant  women, 

long-term  follow-up  and  primary  care,  pediatric  HIV  care,  client  education,  case  management,  social  and 

bilingual  services.  Training  is  available  for  prenatal  providers  on  HIV  clinical  updates,  pregnancy  care,  and 

intervention  during  the  neonatal  period.  The  Center  is  a  Ryan  White  Title  IV  recipient  and  participates  in 

clinical  trials.  — 

CO 

Hours  of  Operation:  M-F  8:00-4:30pm  (PST)  £" 
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Senate  Bill  No.  889 


An  act  to  add  Section  305  to  the  Health  and  Safety  Code,  relating  to  maternal  and  child  health. 


(Approved  by  Governor  October  13, 1995. 
Filed  with  Secretary  of  State  October  13, 1995.) 


Chapter  873 


LEGISLATIVE  COUNSEL'S  DIGEST 


SB  889,  Leslie.  Prenatal  care:  HIV  related  services. 


Under  existing  law,  the  State  Department  of  Health  Services  is  responsible  for  designating  tests  and  regulation  for 
detecting  hereditary  and  congenital  diseases.  As  part  of  these  regulations,  each  newborn  in  California  is  required  to 
be  tested  for  certain  hereditary  diseases. 

This  bill  would  require  prenatal  care  providers,  as  defined,  to  offer  a  human  immunodeficiency  virus  (HIV)  test,  as 
defined,  information,  counseling,  and  referral  services  that  include  providing  certain  information  to  every  pregnant 
woman  patient  during  prenatal  care.  In  addition,  the  bill  would  require  prenatal  care  providers  to  maintain  records 
documenting  the  offering  of  the  HIV  information,  counseling  and  test  to  each  pregnant  patient. 

Existing  law,  with  certain  exceptions,  contains  civil  and  criminal  penalties  for  the  disclosure  of  the  results  of  an  HIV 
test  to  a  3rd  party  in  a  manner  that  identifies  the  person  to  whom  the  test  results  apply. 

This  bill  would  provide  that  its  provisions  not  be  construed  as  requiring  the  testing,  documentation,  or  disclosure  of 
whether  a  patient  had  an  HIV  test  or  the  results  of  the  test  except  to  the  patient. 


(a)  For  purposes  of  this  section,  "prenatal  care  provider,"  means  a  licensed  health  care  professional  providing 
prenatal  care  within  his  or  her  lawful  scope  of  practice.  This  definition  shall  not  include  a  licensed  health  care 
professional  who  provides  care  other  than  prenatal  care  to  a  pregnant  patient. 

(b)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  offer 
human  immunodeficiency  virus  (HIV)  information  and  counseling  to  every  pregnant  patient.  This  information  and 
counseling  shall  include,  but  shall  not  be  limited  to,  all  of  the  following: 


The  people  of  the  State  of  California  do  enact  as  follows: 


SECTION  1.  Section  305  is  added  to  the  Health  and  Safety  Code,  to  read: 


305. 
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(1)  A  description  of  the  modes  of  HIV  transmission. 

(2)  A  discussion  of  risk  reduction  behavior  modifications  including  methods  to  reduce  the  risk  of  perinatal 
transmission. 

(3)  Referral  information  to  other  HIV  prevention  and  psychosocial  services,  if  appropriate,  including  anonymous  and 
confidential  test  sites  approved  by  the  Office  of  AIDS  of  the  State  Department  of  Health  Services. 

(c)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  offer  an 
HIV  test  as  defined  in  Section  26  to  every  pregnant  patient,  unless  a  positive  HIV  test  result  is  already  documented 
in  the  patient's  medical  record  or  the  patient  has  AIDS  as  diagnosed  by  a  physician.  The  offering  of  an  HIV  test  shall 
include  discussion  of  all  the  following: 

(1)  The  purpose  of  the  test. 

(2)  The  risk  and  benefits  of  the  test. 

(3)  The  voluntary  nature  of  the  test. 

(d)  If  the  pregnant  woman  voluntarily  consents  to  testing,  the  provider  shall  arrange  for  HIV  testing  directly  or  by 
referral,  including,  but  not  limited  to,  referral  to  anonymous  and  confidential  test  sites  approved  by  the  Office  of  AIDS 
of  the  State  Department  of  Health  Services. 

(e)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  document 
in  the  patient's  medical  record  that  HIV  information  and  counseling  has  been  offered.  The  prenatal  care  provider  shall 
also  document  the  offering  of  the  HIV  antibody  test  in  the  patient's  medical  record. 

(f)  Nothing  in  this  section  shall  construed  to  require  testing,  the  documentation  or  disclosure  of  whether  the  patient 
had  an  HIV  test,  or  the  result  of  an  HIV  test  except  to  the  patient.  Any  documentation  or  disclosure  of  HIV  related 
information  shall  be  made  in  accordance  with  Chapter  1.11  (commencing  with  Section  199.20)  of  Part  1  of  Division 
2  regarding  confidentiality  and  informed  consent. 
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HEALTH  AND  SAFETY  CODE 

(Selected  Sections) 

Mandated  Blood  Testing  and  Confidentiality  to  Protect  Public  Health 

120975.  Privacy  rights  of  persons  subject  to  AIDS  blood  test 

To  protect  the  privacy  of  individuals  who  are  the  subject  of  blood  testing  for  antibodies  to  the  probable  causative 
agent  of  acquired  immune  deficiency  syndrome  (AIDS)  the  following  shall  apply: 

Except  as  provided  in  Section  1603.1  or  1603.3,  as  amended  by  Chapter  23  of  the  Statutes  of  1985,  no  person  shall 
be  compelled  in  any  state,  county,  city,  or  other  local  civil,  criminal,  administrative,  legislative,  or  other  proceedings 
to  identify  or  provide  identifying  characteristics  that  would  identify  any  individual  who  is  the  subject  of  a  blood  test 
to  detect  antibodies  to  the  probable  causative  agent  of  AIDS. 

120980.  Civil  and  criminal  liability  for  wrongful  disclosure  of  HIV  test  results 

(a)  Any  person  who  negligently  discloses  results  of  an  HIV  test,  as  defined  in  Section  120775,  to  any  third  party,  in 
a  manner  that  identifies  or  provides  identifying  characteristics  of  the  person  to  whom  the  test  results  apply,  except 
pursuant  to  a  written  authorization,  as  described  in  subdivision  (g),  or  except  as  provided  in  Section  1 603.1  or  1 603.3 
or  any  other  statute  that  expressly  provides  an  exemption  to  this  section,  shall  be  assessed  a  civil  penalty  in  an 
amount  not  to  exceed  one  thousand  dollars  ($1 ,000)  plus  court  costs,  as  determined  by  the  court,  which  penalty  and 
costs  shall  be  paid  to  the  subject  of  the  test. 

(b)  Any  person  who  willfully  discloses  the  results  of  an  HIV  test,  as  defined  in  Section  1 20775,  to  any  third  party,  in 
a  manner  that  identifies  or  provides  identifying  characteristics  of  the  person  to  whom  the  test  results  apply,  except 
pursuant  to  a  written  authorization,  as  described  in  subdivision  (g),  or  except  as  provided  in  Section  1603.1  or  1603.3 
or  any  other  statute  that  expressly  provides  an  exemption  to  this  section,  shall  be  assessed  a  civil  penalty  in  an 
amount  not  less  than  one  thousand  dollars  ($1 ,000)  and  not  more  than  five  thousand  dollars  ($5,000)  plus  court  costs, 
as  determined  by  the  court,  which  penalty  and  costs  shall  be  paid  to  the  subject  of  the  test. 

(c)  Any  person  who  willfully  or  negligently  discloses  the  results  of  an  HIV  test,  as  defined  in  Section  120775,  to  a 
third  party,  in  a  manner  that  identifies  or  provides  identifying  characteristics  of  the  person  to  whom  the  test  results 
apply,  except  pursuant  to  a  written  authorization,  as  described  in  subdivision  (g),  or  except  as  provided  in  Section 
1603.1  or  1603.3  or  any  other  statute  that  expressly  provides  an  exemption  to  this  section,  that  results  in  economic, 
bodily,  or  psychological  harm  to  the  subject  of  the  test,  is  guilty  of  a  misdemeanor,  punishable  by  imprisonment  in 
the  county  jail  for  a  period  not  to  exceed  one  year  or  a  fine  of  not  to  exceed  ten  thousand  dollars  ($10,000)  or  both. 

(d)  Any  person  who  commits  any  act  described  in  subdivision  (a)  or  (b)  shall  be  liable  to  the  subject  for  all  actual 
damages,  including  damages  for  economic,  bodily,  or  psychological  harm  that  is  a  proximate  result  of  the  act. 

(e)  Each  disclosure  made  in  violation  of  this  chapter  is  a  separate  and  actionable  offense. 

(f)  Except  as  provided  in  Article  6.9  (commencing  with  Section  799)  of  Chapter  1  of  Part  2  of  Division  1  of  the 
Insurance  Code,  the  results  of  an  HIV  test,  as  defined  in  Section  120775,  that  identifies  or  provides  identifying 
characteristics  of  the  person  to  whom  the  test  results  apply,  shall  not  be  used  in  any  instance  for  the  determination 
of  insurability  or  suitability  for  employment. 

(g)  "Written  authorization,"  as  used  in  this  section,  applies  only  to  the  disclosure  of  test  results  by  a  person 
responsible  for  the  care  and  treatment  of  the  person  subject  to  the  test.  Written  authorization  is  required  for  each 
separate  disclosure  of  the  test  results,  and  shall  include  to  whom  the  disclosure  would  be  made. 

(h)  Nothing  in  this  section  limits  or  expands  the  right  of  an  injured  subject  to  recover  damages  under  any  other 
applicable  law.  Nothing  in  this  section  shall  impose  civil  liability  or  criminal  sanction  for  disclosure  of  the  results  of 
tests  performed  on  cadavers  to  public  health  authorities  or  tissue  banks. 
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(i)  Nothing  in  this  section  imposes  liability  or  criminal  sanction  for  disclosure  of  an  HIV  test,  as  defined  in  Section 
1 20775,  in  accordance  with  any  reporting  requirement  for  a  diagnosed  case  of  AIDS  by  the  department  or  the  Centers 
for  Disease  Control  under  the  United  States  Public  Health  Service. 

(j)  The  department  may  require  blood  banks  and  plasma  centers  to  submit  monthly  reports  summarizing  statistical 
data  concerning  the  results  of  tests  to  detect  the  presence  of  viral  hepatitis  and  HIV.  This  statistical  summary  shall 
not  include  the  identity  of  individual  donors  or  identifying  characteristics  that  would  identify  individual  donors, 
(k)  "Disclosed,"  as  used  in  this  section,  means  to  disclose,  release,  transfer,  disseminate,  or  otherwise  communicate 
all  or  any  part  of  any  record  orally,  in  writing,  or  by  electronic  means  to  any  person  or  entity. 
(I)  When  the  results  of  an  HIV  test,  as  defined  in  Section  120775,  are  included  in  the  medical  record  of  the  patient 
who  is  the  subject  of  the  test,  the  inclusion  is  not  a  disclosure  for  purposes  of  this  section. 

120985.  Disclosure  to  health  care  providers 

(a)  Notwithstanding  Section  120980,  the  results  of  an  HIV  test  that  identifies  or  provides  identifying  characteristics 
of  the  person  to  whom  the  test  results  apply  may  be  recorded  by  the  physician  who  ordered  the  test  in  the  test 
subject's  medical  record  or  otherwise  disclosed  without  written  authorization  of  the  subject  of  the  test,  or  the 
subject's  representative  as  set  forth  in  Section  121020,  to  the  test  subject's  providers  of  health  care,  as  defined  in 
subdivision  (d)  of  Section  56.05  of  the  Civil  Code,  for  purposes  of  diagnosis,  care,  or  treatment  of  the  patient,  except 
that  for  purposes  of  this  section  "providers  of  health  care"  does  not  include  a  health  care  service  plan  regulated 
pursuant  to  Chapter  2.2  (commencing  with  Section  1340)  of  Division  2. 

(b)  Recording  or  disclosure  of  HIV  test  results  pursuant  to  subdivision  (a)  does  not  authorize  further  disclosure  unless 
otherwise  permitted  by  law. 

120990.  Written  consent  to  test 

(a)  Except  in  the  case  of  a  person  treating  a  patient,  no  person  shall  test  a  person's  blood  for  evidence  of  antibodies 
to  the  probable  causative  agent  of  AIDS  without  the  written  consent  of  the  subject  of  the  test  or  the  written  consent 
of  the  subject,  as  provided  in  Section  121020,  and  the  person  giving  the  test  shall  have  a  written  statement  signed 
by  the  subject  or  conservator  or  other  person,  as  provided  in  Section  121020  confirming  that  he  or  she  obtained  the 
consent  from  the  subject.  In  the  case  of  a  physician  and  surgeon  treating  a  patient,  the  consent  required  under  this 
subdivision  shall  be  informed  consent,  by  the  patient,  conservator,  or  other  person  provided  for  in  Section  121020. 
This  requirement  does  not  apply  to  a  test  performed  at  an  alternative  site,  as  established  pursuant  to  Sections 
120885  to  120895,  inclusive.  This  requirement  also  does  not  apply  to  any  blood  and  blood  products  specified  in 
paragraph  (2)  of  subdivision  (a)  of  Section  1 603.1 .  This  requirement  does  not  apply  when  testing  is  performed  as  part 
of  the  medical  examination  performed  pursuant  to  Section  7152.5. 

(b)  Nothing  in  this  section  shall  preclude  a  medical  examiner  or  other  physician  from  ordering  or  performing  a  blood 
test  to  detect  antibodies  to  the  probable  causative  agent  of  AIDS  on  a  cadaver  when  an  autopsy  is  performed  or  body 
parts  are  donated  pursuant  to  the  Uniform  Anatomical  Gift  Act,  provided  for  pursuant  to  Chapter  3.5  (commencing 
with  Section  7150)  of  Part  1  of  Division  7. 

(c)  The  requirements  of  subdivision  (a)  do  not  apply  when  blood  is  tested  as  part  of  a  scientific  investigation 
conducted  either  by  medical  researchers  operating  under  institutional  review  board  approval  or  by  the  department 
in  accordance  with  a  protocol  for  unlinked  testing.  For  purposes  of  this  section,  unlinked  testing  means  that  blood 
samples  are  obtained  anonymously  or  that  the  individual's  name  and  other  identifying  information  is  removed  in  a 
manner  that  precludes  the  test  results  from  ever  being  linked  to  a  particular  individual  in  the  study. 
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120995.  Exceptions  to  the  privacy  rights  for  sections  of  the  Welfare  &  Institutions  Code 

Actions  taken  pursuant  to  Section  1768.9  of  the  Welfare  and  Institutions  Code  shall  not  be  subject  to  subdivisions 
(a)  to  (c),  inclusive,  of  Section  120980.  In  addition,  the  requirements  of  subdivision  (a)  of  Section  120990  shall  not 
apply  to  testing  performed  pursuant  to  Section  1768.9  of  the  Welfare  and  Institutions  Code. 

121000.  Exceptions  to  the  privacy  rights  for  sections  of  the  Penal  Code 

Actions  taken  pursuant  to  Title  8  (commencing  with  Section  7500)  of  Part  3  of  the  Penal  Code  shall  not  be  subject  to 
subdivisions  (a)  to  (c),  inclusive,  of  Section  1 20980.  In  addition,  the  requirements  of  subdivision  (a)  of  Section  1 20990 
shall  not  apply  to  testing  performed  pursuant  to  that  title. 

121005.  Non-liability  of  blood  or  plasma  centers  for  test  result  notification 

Neither  the  department  nor  any  blood  bank  or  plasma  center,  including  a  blood  bank  or  plasma  center  owned  or 
operated  by  a  public  entity,  shall  be  held  liable  for  any  damages  resulting  from  the  notification  of  test  results,  as  set 
forth  in  paragraph  (3)  of  subdivision  (a)  of,  and  in  subdivision  (c)  of,  Section  1 603.3,  as  amended  by  Chapter  23  of  the 
Statutes  of  1985. 

121010.  Persons  authorized  to  disclose  test  results  without  written  notification 

Notwithstanding  Section  1 20975  or  1 20980,  the  results  of  a  blood  test  to  detect  antibodies  to  the  probable  causative 
agent  of  AIDS  may  be  disclosed  to  any  of  the  following  persons  without  written  authorization  of  the  subject  of  the 
test: 

(a)  To  the  subject  of  the  test  or  the  subject's  legal  representative,  conservator  or  to  any  person  authorized  to  consent 
to  the  test  pursuant  to  subdivision  (b)  of  Section  120990. 

(b)  To  a  test  subject's  provider  of  health  care,  as  defined  in  subdivision  (d)  of  Section  56.05  of  the  Civil  Code,  except 
that  for  purposes  of  this  section,  "provider  of  health  care"  does  not  include  a  health  care  service  plan  regulated 
pursuant  to  Chapter  2.2  (commencing  with  Section  1340)  of  Division  2. 

(c)  To  an  agent  or  employee  of  the  test  subject's  provider  of  health  care  who  provides  direct  patient  care  and 
treatment. 

(d)  To  a  provider  of  health  care  who  procures,  processes,  distributes,  or  uses  a  human  body  part  donated  pursuant  to 
the  Uniform  Anatomical  Gift  Act  (Chapter  3.5  (commencing  with  Section  7150)  of  Part  1  of  Division  7). 

(e)  (1)     To  the  designated  officer  of  an  emergency  response  employee,  and  from  that  designated  officer  to  an 

emergency  response  employee  regarding  possible  exposure  to  HIV  or  AIDS,  but  only  to  the  extent 
necessary  to  comply  with  provisions  of  the  Ryan  White  Comprehensive  AIDS  Resources  Emergency  Act 
of  1990  (PL  101381;  42  U.S.C.  Sec.  201). 

(2)  For  purposes  of  this  subdivision,  "designated  officer"  and  "emergency  response  employee"  has  the 
same  meaning  as  these  terms  are  used  in  the  Ryan  White  Comprehensive  AIDS  Resources  Emergency 
Act  of  1990  (PL  101381;  42  U.S.C.  Sec.  201). 

(3)  The  designated  officer  shall  be  subject  to  the  confidentiality  requirements  specified  in  Section  120980, 
and  may  be  personally  liable  for  unauthorized  release  of  any  identifying  information  about  the  HIV 
results.  Further,  the  designated  officer  shall  inform  the  exposed  emergency  response  employee  that  the 
employee  is  also  subject  to  the  confidentiality  requirements  specified  in  Section  120980,  and  may  be 
personally  liable  for  unauthorized  release  of  any  identifying  information  about  the  HIV  test  results. 
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121015.  Rights  of  physicians  and  surgeons  to  notify  partners 

(a)  Notwithstanding  Section  120980  or  any  other  provision  of  law,  no  physician  and  surgeon  who  has  the  results  of  a 
confirmed  positive  test  to  detect  infection  by  the  probable  causative  agent  of  acquired  immune  deficiency  syndrome  of 
a  patient  under  his  or  her  care  shall  be  held  criminally  or  civilly  liable  for  disclosing  to  a  person  reasonably  believed  to 
be  the  spouse,  or  to  a  person  reasonably  believed  to  be  a  sexual  partner  or  a  person  with  whom  the  patient  has  shared 
the  use  of  hypodermic  needles,  or  to  the  county  health  officer,  that  the  patient  has  tested  positive  on  a  test  to  detect 
infection  by  the  probable  causative  agent  of  acquired  immune  deficiency  syndrome,  except  that  no  physician  and  surgeon 
shall  disclose  any  identifying  information  about  the  individual  believed  to  be  infected. 

(b)  No  physician  and  surgeon  shall  disclose  the  information  described  in  subdivision  (a)  unless  he  or  she  has  first 
discussed  the  test  results  with  the  patient  and  has  offered  the  patient  appropriate  educational  and  psychological 
counseling,  that  shall  include  information  on  the  risks  of  transmitting  the  human  immunodeficiency  virus  to  other  people 
and  methods  of  avoiding  those  risks,  and  has  attempted  to  obtain  the  patient's  voluntary  consent  for  notification  of  his 
or  her  contacts.  The  physician  and  surgeon  shall  notify  the  patient  of  his  or  her  intent  to  notify  the  patient's  contacts  prior 
to  any  notification.  When  the  information  is  disclosed  to  a  person  reasonably  believed  to  be  a  spouse,  or  to  a  person 
reasonably  believed  to  be  a  sexual  partner,  or  a  person  with  whom  the  patient  has  shared  the  use  of  hypodermic  needles, 
the  physician  and  surgeon  shall  refer  that  person  for  appropriate  care,  counseling,  and  follow-up.  This  section  shall  not 
apply  to  disclosures  made  other  than  for  the  purpose  of  diagnosis,  care,  and  treatment  of  persons  notified  pursuant  to 
this  section,  or  for  the  purpose  of  interrupting  the  chain  of  transmission. 

(c)  This  section  is  permissive  on  the  part  of  the  attending  physician,  and  all  requirements  and  other  authorization  for  the 
disclosure  of  test  results  to  detect  infection  by  the  probable  causative  agent  of  acquired  immune  deficiency  syndrome 
are  limited  to  the  provisions  contained  in  this  chapter,  Chapter  10  (commencing  with  Section  121075)  and  Sections 
1603.1  and  1603.3.  No  physician  has  a  duty  to  notify  any  person  of  the  fact  that  a  patient  is  reasonably  believed  to  be 
infected  by  the  probable  causative  agent  of  acquired  immune  deficiency  syndrome. 

(d)  The  county  health  officer  may  alert  any  persons  reasonably  believed  to  be  a  spouse,  sexual  partner,  or  partner  of 
shared  needles  of  an  individual  who  has  tested  positive  on  a  test  to  detect  infection  by  the  probable  causative  agent  of 
acquired  immune  deficiency  syndrome  about  their  exposure,  without  disclosing  any  identifying  information  about  the 
individual  believed  to  be  infected  or  the  physician  making  the  report,  and  shall  refer  any  person  to  whom  a  disclosure  is 
made  pursuant  to  this  subdivision  for  appropriate  care  and  follow-up.  Upon  completion  of  the  county  health  officer's 
efforts  to  contact  any  person  pursuant  to  this  subdivision,  all  records  regarding  that  person  maintained  by  the  county 
health  officer  pursuant  to  this  subdivision,  including  but  not  limited  to  any  individual  identifying  information,  shall  be 
expunged  by  the  county  health  officer. 

(e)  The  county  health  officer  shall  keep  confidential  the  identity  and  the  seropositivity  status  of  the  individual  tested  and 
the  identities  of  the  persons  contacted,  as  long  as  records  of  contacts  are  maintained. 

(f)  Except  as  provided  in  Section  1603.1  or  1603.3,  no  person  shall  be  compelled  in  any  state,  county,  city,  or  local  civil, 
criminal,  administrative,  legislative,  or  other  proceedings  to  identify  or  provide  identifying  characteristics  that  would 
identify  any  individual  reported  or  person  contacted  pursuant  to  this  section. 
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121020.  Written  consent  to  test  when  subject  is  deemed  incompetent 

(a)  (1 )  When  the  subject  of  an  HIV  test  is  not  competent  to  give  consent  for  the  test  to  be  performed,  written  consent 
for  the  test  may  be  obtained  from  the  subject's  parents,  guardians,  conservators,  or  other  person  lawfully  authorized 
to  make  health  care  decisions  for  the  subject.  For  purposes  of  this  paragraph,  a  minor  shall  be  deemed  not  competent 
to  give  consent  if  he  or  she  is  under  12  years  of  age. 

(2)  Notwithstanding  paragraph  (1 ),  when  the  subject  of  the  test  is  a  minor  adjudged  to  be  a  dependent  child  of  the 
court  pursuant  to  Section  360  of  the  Welfare  and  Institutions  Code,  written  consent  for  the  test  to  be  performed  may 
be  obtained  from  the  court  pursuant  to  its  authority  under  Section  362  or  369  of  the  Welfare  and  Institutions  Code. 

(b)  Written  consent  shall  only  be  obtained  for  the  subject  pursuant  to  subdivision  (a)  when  necessary  to  render 
appropriate  care  or  to  practice  preventative  measures. 

(c)  The  person  authorized  to  consent  to  the  test  pursuant  to  subdivision  (a)  shall  be  permitted  to  do  any  of  the 
following: 

(1 )  Notwithstanding  Sections  1 20975  and  1 20980,  receive  the  results  of  the  test  on  behalf  of  the  subject 
without  written  authorization. 

(2)  Disclose  the  test  results  on  behalf  of  the  subject  in  accordance  with  Sections  120975  and  120980. 

(3)  Provide  written  authorization  for  the  disclosure  of  the  test  results  on  behalf  of  the  subject  in  accordance 
with  Sections  120975  and  120980. 


121025.  Confidentiality  of  any  personally  identifying  information 

(a)  Public  health  records  relating  to  acquired  immune  deficiency  syndrome  (AIDS),  containing  personally  identifying 
information,  that  were  developed  or  acquired  by  state  or  local  public  health  agencies  shall  be  confidential  and  shall 
not  be  disclosed,  except  as  otherwise  provided  by  law  for  public  health  purposes  or  pursuant  to  a  written 
authorization  by  the  person  who  is  the  subject  of  the  record  or  by  his  or  her  guardian  or  conservator. 

(b)  State  or  local  public  health  agencies  may  disclose  personally  identifying  information  in  public  health  records,  as 
described  in  subdivision  (a),  to  other  local,  state,  or  federal  public  health  agencies  or  to  corroborating  medical 
researchers,  when  the  confidential  information  is  necessary  to  carry  out  the  duties  of  the  agency  or  researcher  in  the 
investigation,  control,  or  surveillance  of  disease,  as  determined  by  the  state  or  local  public  health  agency. 

(c)  Any  disclosure  authorized  by  subdivision  (a)  or  (b)  shall  include  only  the  information  necessary  for  the  purpose  of 
that  disclosure  and  shall  be  made  only  upon  agreement  that  the  information  will  be  kept  confidential  and  will  not  be 
further  disclosed  without  written  authorization,  as  described  in  subdivision  (a). 

(d)  No  confidential  public  health  record,  as  described  in  subdivision  (a),  shall  be  disclosed,  discoverable,  or  compelled 
to  be  produced  in  any  civil,  criminal,  administrative,  or  other  proceeding. 

(e)  Any  person  who  willfully  or  maliciously  discloses  the  content  of  any  confidential  public  health  record,  as 
described  in  subdivision  (a),  to  any  third  party,  except  pursuant  to  a  written  authorization,  as  described  in  subdivision 
(a),  or  as  otherwise  authorized  by  law,  shall  be  subject  to  a  civil  penalty  in  an  amount  not  less  than  one  thousand 
dollars  ($1 ,000)  and  not  more  than  five  thousand  dollars  ($5,000)  plus  court  costs,  as  determined  by  the  court,  which 
penalty  and  costs  shall  be  paid  to  the  person  whose  record  was  disclosed. 

(f)  In  the  event  that  a  public  health  record,  as  described  in  subdivision  (a),  is  disclosed,  the  information  shall  not  be 
used  to  determine  employability,  or  insurability  of  any  person. 
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125107.  Prenatal  HIV  counseling  and  offering  of  testing 

(a)  For  purposes  of  this  section,  "prenatal  care  provider,"  means  a  licensed  health  care  professional  providing 
prenatal  care  within  his  or  her  lawful  scope  of  practice.  This  definition  shall  not  include  a  licensed  health  care 
professional  who  provides  care  other  than  prenatal  care  to  a  pregnant  patient. 

(b)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  offer 
human  immunodeficiency  virus  (HIV)  information  and  counseling  to  every  pregnant  patient.  This  information  and 
counseling  shall  include,  but  shall  not  be  limited  to,  all  of  the  following: 

(1 )  A  description  of  the  modes  of  HIV  transmission. 

(2)  A  discussion  of  risk  reduction  behavior  modifications  including  methods  to  reduce  the  risk  of  perinatal 
transmission. 

(3)  Referral  information  to  other  HIV  prevention  and  psychosocial  services,  if  appropriate,  including 
anonymous  and  confidential  test  sites  approved  by  the  Office  of  AIDS  of  the  State  Department  of  Health 
Services. 

(c)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  offer  an 
HIV  test  as  defined  in  Section  120775  to  every  pregnant  patient,  unless  a  positive  HIV  test  result  is  already 
documented  in  the  patient's  medical  record  or  the  patient  has  AIDS  as  diagnosed  by  a  physician.  The  offering  of  an 
HIV  test  shall  include  discussion  of  all  of  the  following: 

(1)  The  purpose  of  the  test. 

(2)  The  risks  and  benefits  of  the  test. 

(3)  The  voluntary  nature  of  the  test. 

(d)  If  the  pregnant  woman  voluntarily  consents  to  testing,  the  provider  shall  arrange  for  HIV  testing  directly  or  by 
referral,  including,  but  not  limited  to,  referral  to  anonymous  and  confidential  test  sites  approved  by  the  Office  of  AIDS 
of  the  State  Department  of  Health  Services. 

(e)  The  prenatal  care  provider  primarily  responsible  for  providing  prenatal  care  to  a  pregnant  patient  shall  document 
in  the  patient's  medical  record  that  HIV  information  and  counseling  has  been  offered.  The  prenatal  care  provider  shall 
also  document  the  offering  of  the  HIV  antibody  test  in  the  patient's  medical  record. 

(f)  Nothing  in  this  section  shall  be  construed  to  require  testing,  the  documentation  or  disclosure  of  whether  the 
patient  had  an  HIV  test,  or  the  result  of  an  HIV  test  except  to  the  patient.  Any  documentation  or  disclosure  of  HIV 
related  information  shall  be  made  in  accordance  with  Chapter  7  (commencing  with  Section  120975)  of  Part  4  of 
Division  105  regarding  confidentiality  and  informed  consent. 
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